FILED
_2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000031577 02-10-2006 95270 005 ***%50.00

1. Entity Name

5730 BOWDEN POINT, LLC

Principal Place of Business Mailing Address b 2
7800 W. DAKLAND PARK BLVD., STE. 101 7800 W. DAKLAND PARK BLVD., STE. 101 VULg07e
SUNRISE, FL 33351 SUNRISE, FL 33351
P T s LR RGO ACEO A
. VA I ///
Sulte, Apt, #, etc. Suite, Apt. #, etd. 020120086 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number . Applied For
3\0 %8 q gg (;. Not Applicable
ap Country 2p Country 8. Certificate of Status Desired O Eei'ggz l»;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMOWITZ, RICHARD
7800 W. OAKLAND PARK BLVD., STE. 101 Straet Address {P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33351

City FL I Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad nama of reglstered agent and title it applicabie. (NOTE: Reglstered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TITLE MGR . '. O Delete TIMLE [J Change  [TJ Addition
NAME ABRAMOWITZ, RICHARD NAME
STHEET ADORESS | 7800 W. OAKLAND PARK BLVD., STE. 101 STREET ADDRESS
CITY-5T-21P SUNRISE, FL 33351 CITY-ST-2IP
TITLE MGR 3 Delete TITLE [Jchange (] Addition
NAME POMERANTZ, HOWARD L NAME
STREET ADDRESS | 7800 W. QAKLAND PARK BLVD., STE. 101 STREET ADDRESS
CITY-ST1-2IP SUNRISE, FL 33351 CITY-ST-ZIP
MLE [ Delete LE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CRY-S7-2P
TITLE [ Oelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-57-ZP
TIME O elete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-51.2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS /S;?vﬁ ADDRESS
CITY-ST-2P ) / ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my,
limited liability company or the receiver or trustee empof

3 ontained in Chapter 118, Florida Statutes. | further certify that the information
act as if made under cath; that | am a managing member or manager of the
i by Chapter 608, Florida Statutes.

SIGNATURE; , ma / }/M 959 74804

ghat eshall hgve thg'same legg
Aed fo executs fhis 4 A

(&3

IGNATURE AND TYPED OR PRINTED NAME OFfSIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daynmu Phons #




