FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000016130 04-30-2008 90038 002 ***138.75
1. Entity Name
4515 BROADWAY, LLC
Principal Place of Business Mailing Address . .
450 E, LAS OLAS BOULEVARD SUITE 1500 450 E. LAS OLAS BOULEVARD SUITE 1500 B 00 34 7 9 9
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
L R DU MGG P ANCA
Suite. Apt. #. etc. Sulte. Apt. #, efc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5041068 Not Applicable
Zip Couatry Zp Country 5. Centificate of Status Desired 0 $5'00 A_ddllional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reaistered Agent
AMERICAN INFORMATION SERVICES, INC, L Service US.A., Inc
LAS OLAS CENTRE |1, SUITE 1600 450 E. Las Olas Blvd.
350 E. LAS OLAS BOULEVARD - Suite 1500
FORT LAUDERDALE, FL 33301 uite
B Ft. Lauderdale, FL 33301 ‘ T Code

i slapment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cors V Brovden, VP /1efog

8. The above named entity sgbmi
the obligations of registgféd

SIGNATURE

Signature. Iyped or prinled name of registered agent and ke ¢ epplicable. (NCIE: Regislared Agent signalise requirec when renstaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS {CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME HWH SR PERP TRUST MASTER TR | SHARE A NAME
STREET ADDRESS | 450 E, LAS OLAS BLVD, #1500 STREET ADDRESS
Cl3Y-ST-ZIP FORT LAUDERDALE, FL 33301 CIry-gr-zIp
TME 1 Delels TNLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CY-ST-21P
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same fegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or thegreceiver or trusteg empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: Cors V Bropd o ‘{//Q/DY

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




