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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 102000025700

1, Entity Name

WEST BROWARD GROUP, L.L.C.

Secretary of State

03-24-2008 90239 045 ***138.75

Principal Place of Business

7751 BORWARD BLVD
PLANTATION, FL 33324

Mailing Address

1055 NORTH EAST 125 STREET
NORTH MIAMI, FL 33154

oUU1b3l6.

|

AR U0

2. Principal Place of Business - No P.O. Box # 3. Mayg Address __, A
800 Biscaume. BV
Suite, Apt. #, . Suite, Apt. #, etc. . B
uite, Apt. #, elc uite, Apl. #, etc Sw{fe (o OO 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State . - - 4. FEI Number Applied For
Novdh Mugin, +L— 37-1445347 Not Appiicanie
Zp Country 2 Country 5, Ceriificate of Status Desired [} $5.00 Additional
, 6 ‘ “Sk ] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MICHAEL |. BERNSTEIN, P.A.
1688 MERIDAIN AVE. SUITE 418
MIAMI BEACH, FL 33138

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierea agent ang Iile if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Méké check payai)f‘

lorida Departmant of &
o ¢ .

b R . P LI

5 R EP R T
ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TILE MGR {J patete TILE [ Change  £] Addition
NAME WEST BROWARD GROUP LLC NAME
STREET ADORESS | 7751 BROWARD BLVD STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33324 GITY-§1-21P
TITLE 3 Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOmYISTIIP T - TCRYISTIaF R anE] et
TITLE =~ O Delste me — —_ - =[] Change— (=] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-57-2IP
TITLE 1 Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8i-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2iP CITY-S§T-2IP
TME O pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

J05-9¢1-8 87,

limited liability compamr/:ijor trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Mossiea Flnnie Maresca_ z // Jog

© e BIGNATURE A‘N’D TYPED OR PRINTED NAME OF SIGNING MANAGINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davurme Phone # ..




