FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-01-2008 90032 018 ***138.75
4. Entity Name
BOARDWALK AT DAYTONA, LLC
Principal Place of Business Mailing Addrass . -
315 N, ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #. etc. Suite, Apt. #, etc.
uie. 2e Ve, APt T gl 04282008  Chg-LLGC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3481973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  []  99-00 Additionat
Fea Required
6. Name and Addrass of Current Registered Agent 7. Wéfmeaad Address of 88w Reglstered Agent
Name ,.
GORNTO, LA, JRESQ GCornto ,L.A. To - E5Q
149 S. RIDGEWOOD AVENUE, SUITE 550 Straet Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 32114 -
Yy Seabresze B0/ ;5 Soite 200
City Zip Code
Dy dore Bea Cn FL | B auy
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligalions of registered agent.
SIGNATURE :
i o Signature, lyped or printad name of registered agent and tille if applicable, (NOTE: Registerad Agenl signatura required when reinslating) DATE
T
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee \n:'ill be $538.75 Florida Department of State
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete TTLE [ Change [ Addition
NAME ANDERSON, GEORGE D HAME )
STAEET ADDRESS § 315 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CiTy-S3-2IP
TiiLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TIME 3 Delete TILE [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITy-SI-2p
1ILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P Ciy-81-21 )
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
112 | heraby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing member or manager of the
limitad ikability company or the receiver or rustee empowered o execute this report as required by Chapter 808, Florida Statutes.
Q ) M—\/\/‘ 4& 'l c% 4 G 5
SIGNATURE: ﬁ-’*‘"‘—’l 2z ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




