2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AM
DOCUMENT # M03000002194 G2 Secretary of State

1. Entity Name

SHR BOARDWALK APARTMENTS, LLC

Principal Place of Busingss Mailing Address
2915 NW 60TH AVENUE 75 SECOND AVE
SUNRISE, FL SUITE 200

NEEDHAM, MA 02494

sesmp

' - i “ -:, 04232008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN TH'S SPACE“ 4. FEI Number Appled For
, o o S 20-0072789 Not Applicabie
l .. ' R - . 5. Certificate of Status Desired 0 ?i'gguﬁf:;m"a‘

6., Name and Address of Current Reglstered Agent ‘ . ‘ S . . '~ : i
C T CORPORATION SYSTEM AN A - e R
1200 SOUTH PINE ISLAND ROAD Lol T DONOT WRITE SRR
PLANTATION, FL 33324 Ao |NTH|S SPACE S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
ne obhgations of registered agent.

SIGNATURE

Signature, typed or pnntea name of ragsiered agenl and 1la Jl apphcatse (NOTE Regislered Agent signature required whan remstaing) DAYE

FILE NOWHI FEE IS $138.75 LIICE: e
After May 1, 2008 Fae will be $538.75 522 0R-50054-005 138,75

9. MANAGING MEMBERS/MANAGERS : . T .l
TLE MGRM o ) ' o .
NAME SRH B/W MEZZANINE, LLC

SIREET ADDAESS | 75 SECOND AVENUE STE. 200 .
CITY-ST-2IP NEEDHAM, MA 02494 T -

TME L : ’ S L -'
NAME oo - . . :

STREET ADDRESS N T o T,
CTy-Si-2e b . e T ] : .

e o R : o Lo
NAME SRR : , .

.. L R .
STREET ADDRESS L ey Y'Y S A
CITY-5T-2IP ' s - DO NOT ‘WRITE oo DU
‘ “IN'THIS SPACE .~ " &
NAME _ A s
STREET ADDRESS R P L T A I
CITY -ST-21P o ’:.;A o : o P

A o L s !

TIE S T g , . . e
RAME ST S - :
STREET ADDRESS L ST e N
CITY-ST-21P ; ’ A :

TITLE I s ' ot
NAME oL . )
SIREET ADDRESS "

CITY-ST-21P

11. | hereby certify that the information supglied with this hling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limted llabiity company or the receiver of frustee empowerad to execute this repor as required by Chapter 608, Florida Statules.

SIGNATURE: @—)\ el q/ Y/23l08 (71) 999 .05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINVMEMBER, OR AUTHORIZED REPRESENTATIVE Daite Daynma Phona #




