oo

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002315
:I-Vg‘gyl'Ng;:OWARD MANAGEMENT LIMITED LIABILITY
COMPANY

Principal Place of Business

8890 W. QAKLAND PARK BLVD. SUITE 100
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

8890 W. DAKLAND PARK BLVD. SUITE 100

DO NOT WRITE IN THIS SPACE

\
FILED |

Jan 07,2008 08:00 AM |
Secretary of State

AT IO

01032008Noe Chg-LLC CR2E083 (12/07)
4, FEI Numbar Applied For
01-0726747 Not Appticable
i " $5.00 Agattionai
5. Cortificate of Status Desired i} Poo Required

8. Nams and Address of Current Registered Agent

FAYNE, STEVEN D
8890 OAKLAND PARK BLVD #100
SUNRISE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The above named antty submils this staternapt for the purpose ol changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the oblig:Wem. f
SIGNATUR y- e ———

/(-2

Signature, typed or printed name of regisiared agent and mm’if—;pp_—l'c]y (NQTE: Aingrsterect Agent sigraturs required when reinsiaing)

FILE NOWI!! FEE I8 $138.75
Aftor May 1, 2008 Peo will bo $538.75

1

5 |
005 138,75

HAoLEITEs?
01/ 08/08-5004

(k]

9. MANAGING MEMBERS/MANAGERS

TITLE D

NAME FAYNE, STEVEN D PA

STREET ADDRESS | BBA0 W. OAKLAND PARK BLVD, STE 100

CITY-§1-2IP SUNRISE, FL. 33351

TITLE 0

NAME FERNANDEZ, ARMANDO A PA

STREET ADDRESS | 389 W, OAKLAND PARK BLVD, STE 100

CIIY-ST- 7P SUNRISE, FL 33351

TME D

NAME KLEINER, HARVEY S PA

SIREETADDRESS | 8880 W, CAKLAND PARK BLVD, #100

CITY-SI-721P SUNRISE, FL 33351

TIRE

NAME

STREET ADDAESS

CITY-ST-ZIF

TITLE

NAME
STREET ADDRESS '
CIry-S1-2ip : [ T S L P I
TTLE .

NAME EAREA ’
STREET ADDRESS

CITY-ST-2Ip

DO NOT WRITE
IN THIS SPACE

T
FRY e
PR

11. | hereby certify that the inlormation supplied with this filing does nol qualify for the exe

incrcated on this report is trus and accurate and that my signature shall have the same

mPtions contained in Chapter 119, Florida Statutes. | further centify that the information
egal effect as if made under oath; thet | am a managing member or manager of the

KY - 74t - 335

limitad tiability cornpany or the receiver or trustee em 'edt%ecuathis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ey T / /ﬁ{/ o7
Cate

Daytrme Phane #

SIGRATUTTE AND TYPRED CR PRINTED NAME OF BIONMCUANANGS M MMRW REPRESENTATIVE




