2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L02000002315 02-05-2007 90197 025 ****50.00
1. Entity Name
WEST BROWARD MANAGEMENT UIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address vuulJduvl
8890 W. OAKLAND PARK BLVD. SUITE 100 8890 W. OAKLAND PARK BLVD. SUITE 100 ‘ ‘
SUNRISE, FL 33351 SUNRISE, FL 33351 . ‘
PR e G T T —
Suite, Apt. #, atc. Suite, Apl. #, elc. 01262007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEl Number Applied For
01-0726747 Not Applicable |
Zp Country Zio Country 5. Canificate of Status Desired [ Efe'ggqaﬁdm"&'
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Regis Agent
Name
Steven D. Fayne
8890 Oakland Park Blvd # 100 Streat Address (P.O. Box Number is Not Acceptable)
Sunrise, Florida 33315
City FL I Zip Cods

B. The above namaed entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obﬁgaﬁ%wnt. /
SIGNATURE, L

/-37-07

Signature, typad or grinted namd of registerad agant and jaer appicable.

(NOTE:Regls@edMem ignat

required when ]

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE. D O pelete TILE 3 Change [ Addition
NAME FAYNE, STEVEN D PA HAME
SIREET ADDRESS | BB90 W. OAKLAND PARK BLVD, STE 100 STREET ADDAESS
CiTY-51-2IP SUNRISE, FL 33351 Ciry-51-21P
TMLE 33 [ Deete TMLE [ Changa [ Addition
RAME FERNANDEZ, ARMANDO A PA NAME
STREET ADORESS | 389 W. OAKLAND PARK BLVD, STE 100 STREET ADDRESS
CITY-5T-2iP SUNRISE, FL 33351 CITY-ST-2IP
Tiif ] O pelste TMLE 3 cnangs (3 agontion
HAME KLEINER, HARVEY S PA NAME
STREET ADDRESS | 8BS0 W. OAKLAND PARK BLVD, #100 STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 Ciry-§1-21P
TME 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S$1- &P cY-st1-2IP
TILE 1 pelete TiME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-3P CiTY - 5T-2P
TILE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirmsted liability company or the recejyer or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

-

/= 30-07

o it

.
NATURE AND TYPED OR

D NAME OF

M AUTHORITED REPRESENTATIVE

Daytrne Prone #




