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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000000030 04-30-2008 90039 050 ***138.75
1. Entity Name
4016 BROADWAY, LLC
Principal Place of Busingss Mailing Address )
450 EAST LAS OLAS BOULEVARD STE 1500 450 EAST LAS OLAS BOULEVARD STE 1500 600348 0
FT. LAUDERDALE, FL. 33301 FT. LAUDERDALE, FL 33301 1
A B (VRR A ADRO G210
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2097136 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 Ei'ggq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AMERICAN INFORMATION SERVICES, INC. L Service U.S.A., Inc
ONE S.E. THIRD AVENUE 28TH FL 450 E. Las Olas Blvd.
MIAMI, FL 33131 - .
Suite 1500

-~ Ft. Lauderdale, FL 33301 I Zip Code

& statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Figrida. | am familiar with, and accept

Ans V Beonden, VP '{-/’340?

8. The above named eny o
the obligations of regfsigfe

SIGNATURE
Signature, typed or printed namé of regislered agen! and litle il applicable. {NOTE: Ragistered Agent signatura required whan remslaling)

FILE NOWII! 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. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addilion
NAME HWH SR PERP TRUST MASTER TR | SHARE A RAME
STREET ADDRESS | 450 E LAS OLAS BLVD STE 1500 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ pelete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-2IF
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ty -St-21p

11. | hereby cerlity thal the information supplied with this iing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e ang 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 liability company gifthe rfceiydr or trusfee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cris V bramds allolo&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phona #




