2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L03000044438

1. Entity Name
BROWARD DEVELOPMENT If, LLC

Principal Place of Business

1126 S FEDERAL HWY 22
FORT LAUDERDALE FL 33316

Mailing Address
1126 8. FEDERAL HWY #22

_[FORT LAUDERDALE FL 33316

Mar 28, 2005 08:00 AM
Secretary of State

AR MR

2. Principal Place of Business__ I 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt #, etc. 18t MOORE CR2EC83 (10/04)
City & State - N City & State 4, FEI Numizer Applied For
80-0100900 Not Applicable |
Zip Country Zp Courlry B, Cenificate of Status Desirad | $5-00 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) . T Name
KRAPE, PERRY -
1126 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
#22 _ , _
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The abova named entity submits this statement for the pUrpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE — - — -
Signature. typad o pricfad name of ragstared agent and e § spplcable TNOTE Regstared Aganl signarure raauied whon reinstalng) - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1. 2005
9, _ MANAGING MEMEERS/MANAGERS 10, ADDITIONS/CHANGES
Tt P 7 Deteta THLE [J Change ] Addition
NAME KRAPE, PERRY i NAME
SIREET ADORESS 1116 S FEDERAL HWY, #22 STRFET AMPRESS b ;‘u‘g;_‘f't;«"-' 5;'{;: T
oTv-5-7P  |FORT LAUDERDALE FL 33316 OISt 2 LA B 005 T-019 50,60
il B [T petete i ] Change [ Addition
NAME KAME
SYREFT RODRESS STRZE T ADDRFSS
CITy- ST-2IF CiTY-5T. IF
HILE ) ) I oelete - TITLE 7 Change [] Additien
NAME NAME
STREET ADDRESS SURFLTADDRESS
CITY-S7- P CIY-SH AP
e - o O erete .~ § 10 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-2IP CIY-81-7IP
fTLE O] velets HILE [ Change [T Addition
NAME NAME
SIBEFT ADDRESS SERFHTARDKESS
CITY-S1-2p CHY-51- 0P
nme - 7 Delete 1l T cChange  [TJ Addition
NAME HAME
STRFT ADORESS STREET ADDRESS
CiTy-ST. 2P CIFY ST-2IP
11, | hereby cer:ig that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(0, Florida Statutes | further certify that the informaton
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trus;gg empowered g execute this raport as required by Chapter 608, Flarida Statutes
= _ e 2-29-0%
) ‘— - — o~ " - - -
SIGNATURB ===~ __— _ [ZQRY KRAPE 2-2Y-08 G04y54.994¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNNG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Cae Daytime Phons ¥




