"~ 2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT FILED
DOCUMENT # L0O0000007262 R Mar 31, 2005 08:00 AM
BROKEN SOUND UNITED LLG Secretary of State
Principal Place of Business “7 T Mailing Address
gm %DES ROAD gaﬁ'{a %DES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
— “ AR OO
03072005 No Chg-LEC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AepiedFa
65-1022808 Mot Applicable
5. Certificate of Status Desred [ gese-ggqlﬁfecgt“’"a'

5. Name and 1 Address of Current ﬁegi_slered Agent

CROWE, MELISSA DO NOT WRITE

7777 GLADES ROAD

Soan TN FL 33434 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE I —
Slgnature. typed or printed nama of ragistered egent and ttla if applicable {NOTE, Regrstarad Agent signatura required when reginstating) ] DATE
Filing Fee is $50.00 _
Due by May 1, 2005 000282695
— 03431/05-80053-008 50, 10
9. _MANAGING MEMBERS/MANAGERS
TITLE P
NAME SCHMIER, JEFFREY

SYREET ADORESS | TT7T GLADES RD, STE 201
CiTY.5T- 2P BOCA RATON, FL

TITLE v

NAME EPSTEIN, DAVID

STREET ADDRESS | 7777 GLADES RD, STE 201
orv-gt-2p | BOCA RATON, FL B —

TILE S
NAME CROWE, MELISSA

7177 GLADES RD, STE 201
o | BOGARATONFL - DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2P B A _

TME

NAME

STREET ADORESS
GITY -ST-ZIP

e

NAME

SIREET ADDRESS
Cimy-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes, 1 further certity that the information
indicated on this report 1s trug and accurate and that my signature shail have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN\ aa oo € 3 f f5192 Sl - 483330

SIGNATURE ANR TYPED OR }QNTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Daytima Phone #




