FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000000030 04-26-2007 90043 025 ****50.00
1. Enlity Name
4016 BROADWAY, LLC
Principal Place of Business Mailing Address vuvuziuvky
450 EAST LAS OLAS BOULEVARD STE 1500 450 EAST LAS OLAS BOULEVARD STE 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
20-2097136 Not Applicable
= 5. Certificate of Status Desired d gi'gg“fi‘?:;ﬁo"al

6. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE 28TH FL DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named enlily submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol regislared agenl and tille if apphicably, {NOTE: Registated Agent signatura requited whan renslabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME HWH SR PERF TRUST MASTER TR | SHARE A

STREET ADDRESS | 450 E LAS OLAS BLVD STE 1500
CITY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirited liability company or the receiv owered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Cris V. Branden t//uﬂ,‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phene #




