2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # M03000003153 04-29-2005 90039 030 ****50.00
1. Entity Name
BROADSPAN SECURITIES LLC
Principal Place of Business Mailing Address LUUJULURL
2121 PONE DE LEON BLVD., STE. 1210 2121 PONE DE LEON BLVD,, STE. 1210
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e s B 111 1V RAE R
(4ot BRICRE]N foe (401 Brere!l AVE
Suite, Ag#glg Suita, Apl.g#).;lc. 04272005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
v 1m | FL Wi L 75-3124661 Not Applicable
Zip 3 5 P / Country Zipa 3 1/ Couniry 5. Certificate of Status Desired O ?i'gguﬁf:;“ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama

GERRARD, MICHAEL L

2124+PONE DE LECN BLVD., STE. 1210 Strest Addrass {P.0. Box Number is Not A__cceplabla) -
CORAL GABLES, FL 33134 feos RCKE T A
SvTEe I3
City Zip Cods
‘ mo s FLl 3373 /
8. The above figmgd entity submits this statement far ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipr bl registerad agent.

Pliepocl LG ermep IR (o

U -27-085

SIGNATURE

r‘, typed or printed name of ragistered agent and te 1If applicable

{NOTE: Ragistered Agent signature requiad when reinsating)

DATE

~J

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete L [ Change [ Addilion
HAME ANDRADE, FELIPE N.P. HAME . '
STREETADDRESS | 2121 PONE DE LEON BLVD., STE. 1210 STREET ADDRESS Q
orv-s1-2¢ | CORAL GABLES, FL 33134 TV st-zp .@c’%
e MGR O detete ™ o [} Crange [ Additian
HAME CHIOSSONE, ORLANDO A NAME ?:aﬁ
SIREET ADDRESS | 2121 PONE DE LEON BLVD., STE. 1210 STREET ADDRESS > \"3\
ory-st-2f | CORAL GABLES, FL 33134 tiry-st-2p Q’;\& Y
TITLE MGR O Delete TALE b‘g\ §<¢\} [ change [ Addilion
NAME GERRARD, MICHAEL L NAME N @V
STREET ADORESS { 2121 PONE DE LEON BLVD., STE. 1210 SEREET ADDRESS -
CITY-5T-2P CORAL GABLES, FL 33134 T ST-2IP T
TLE MGR O pelete TLE O Change [ Addition
HAME SEINER, DANIEL NAME 3
STREET ADDRESS { 2121 PONE DE LEON BLYD., STE. 1210 STREET ADDRESS q’5
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-7IP cp\;\&
THLE MGR 1 Delete TME & {QCrenge [ Addition
NAME DAVIS, TIMOTHY W NAME i\? >
STHEET ADDRESS § 2121 PONE DE LEON BLVD., STE. 1210 SIREET ADDRESS o n;,7\
onY-5i-2 | CORAL GABLES, FL 33134 CiTY -57-2P Fa

aTR .
TE MGR O Daete T \@. & Dcrnge [ gdition
NAME VALDES-FAULI, GONZALO NAME B
STREET ADDRESS | 2121 PONE DE LEON BLVD., STE. 1210 STREET ADDRESS
anv-si-zp | CORAL GABLES, FL 33134 CHTY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 manager of the
limited fiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢

Y iewne] L. GereARD

4/ 27/)5 303~ Hayd-3400

SIGNATURE A

B@D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona




