FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000101050 04-11-2008 90192 001 ***832.50
Efiﬁlér\\l(a%eOULEVARD APARTMENTS, LLC

Principal Place of Business Maiting Address JU U U J I l_ a
2268 KINGS PCINT DRIVE 2268 K6 POIRT DRIVE
LARGO, FL 33774 LARGO.FI 33334

reremmrwrown Trmmee | |

Suite, Apl. #, elc. §u1e El , etc. C) 04092008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FE} Number Appliad For
Qjem( -F | il 1V nthC{ Not Applicabla

- - " —
Zio Counury % Coun ry 5. Ceriificate of Status Dasired O $5.00 Additional
'3"'/ l 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

NASH, THOMAS C I
625 COURT STREET, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. iyped o prnted name of registered agent and utle o appkcatie, (NOTE: Reguaterag Agent signature required when reinstating) BATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE [ Detete TILE \ [JcChange  [®Addition
NAME NAME ?) | ﬂ o_&
STREET ADDRESS STREET ADDRESS 'e’n%‘ =118l Wwe
CITY-SI-7P CITY-ST-21P l 33717
TITLE O petete TITLE [J Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST. 2P
TILE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O3 Detete TiILE O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE ] Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L ] Celete ik D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ya TN o120

11. | hereby certify thal the informaticn supplle plions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this reporl is true agg hays legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer ov truslee © 5 required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAPGC\F - . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




