.

b
.-~’!” .

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # M03000003153 PR Secretary of State

1. Entity Name
BROADSPAN SECURITIES LLC

Principal Place of Business Maillng Address

1407 BRICKELL AVENUE 1401 BRICKELL AVENUE

SUITE 930 SUITE 930

- — AU A
01032007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH 's SPAC E 4. FEI Number Applied For
75-3124661 Not Applicable

5. Centificate of Status Desired (1 Eigg Addtional

6. Name and Address of Current Registared Agent

o T OKELL AVENDE DO NOT WRITE
MIAM FL. 33121 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typad of printed name ol ragisterad agarl and tile # spphcabla {NOTE: Registared AGenl signature requized when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

" CITY-$T-2P MIAMI, FL 33131

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ANDRADE, FELIPE N.P.

STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 930

Cnv-ST-2P | MIAMI, FL 33131 HOnnnnyIeI g

e MR 05/ T T707-p0RS5 02 50, )
NAME CHIOSSONE, ORLANDO A R

STREET AODRESS | 1401 BRICKELL AVENUE SUITE 930

TITLE MGR
NAME GERRARD, MICHAEL L

STREETADDRESS | 1401 BRICKELL AVENUE SUITE 930
CITY-SE-2P MIAMI, FL 3311 Do NOT WRlTE

TIE . MGR IN THIS SPACE

NAME SEINER, DANIEL
STREET ADCRESS | 1401 BRICKELL AVENUE SUITE 930 . |
CITY-$T-2IP MIAMI, FL 33131

TITLE MGR

NAME " | pAVIS, TIMOTHY W

STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 930
CITY-S§-2IP MIAMI, FL 33131

TITLE MGR

NAME VALDES-FAULI, GONZALO

STREET AODRESS | 1401 BRICKELL AVENUE SUITE 930
CITy-57-2P MIAMI, FLL 33131

11. | hereby certify that the informati
indicated on this report i 5
limitad liability compan

igd wnh thls filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
alo an TSl nave the same legal effect as if made under cath; that | am a managing member or manager of the
&0 exacute this report as required by Chapter 608, Flonda Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala DOaytma Phona §




