FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000044438 04-14-2006 90032 043 ****50.00

1. Entity Name

BROWARD DEVELOPMENT il, LLC

Principal Place of Business svj Maiting Address vy puuETs
1126 S FEDERAL HWY, 1126 S. FEDERAL HWY #27°
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
> e T 0 OO
/12 s n;o;ﬁm HWY 1126 S [EDERAL Ny

Suite, Apl. #, efc. Suite, Apt, #, etc.

04122006 Chg-LLC CR2E083 (11/05)

Clty & State Sﬂy & Stat . 4. FE| Numbar Applied For

F / LAVOER ALE FLIF7 LAVOE < FL 80-0100900 Not Applicable
Co i "
3 33 ) 6’ US?S Zﬁ Z 1 / 6 Cof'&y < 5. Cenilicate of Status Desired [ feseggq 3:’:‘;"0"3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- T - Name -
KRAPE, PERRY
1126 S FEDER_ALJ HWY Street Address (P.Q. Box Numbser is Not Acceptable)
L ra

"FORT LAUDERDALE, FL 33316 : 1124 S [7Z0 ERAL MY
“F7 LAWWEROANUZ  FL %34

8. The above named emuty submits this stalemem for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with. and accapt

the obllganons of regi
o -[2~0&

Si0aus e TS O Printeq name 6 mgmma.mwmvumm_‘ ({NOTE: Regrstered AQent $i0naturs required whan renstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES P

TIE P O Delete TME = 1 Chan i
- e ] Addition

NAME KRAPE, PERRY NAME ERCS

STREET ADDRESS | 116 S FEDERAL HWY ,#22 STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33316 ' CITY-ST-2IP

uis [ petete TImE O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2ZIP CITY-ST-2IF

THE T petete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 IrY-$1-71P

TMLE 3 pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-ZIP CITY-§T-2IP

TMLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME q4- - - O elete TIE : I change [ Adcition

NAME NAME .

sweETaoREss |, ‘ STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or lhe raceiver or trustee- ered to execula this report as required by Chapter 608, Florida Siatutes.

Y12 -Qf LY. Y54 Yo

MEMBER: DR AUT] E FaTive Deta Daytime Phone #




