FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000003438

1. Entity Name

NEW BROAD STREET PROPERTIES, LLC

Principal Place of Business

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

Mailing Address
P.0. BOX 3010

WINTER PARK, FL 32790-3010

ecretary of State

04-28-2006 90009 033 ****50.00

A0

2. Principal Place of Business 3. Mailing Addrass
250 Park Avenue South
ita, Apt. . i . .
g‘ﬂit'; "'6‘":‘3‘:0 Suite. Apl. #, etc 04122006  Chg-LLC CR2E083 (11/05)
City & Swuate City & State 4, FEI Number Applied For
Winter Park, FL 06-1675738 Not Applicable
5'57 89 Country Zp Country 5. Certificate of Status Desired 0 gese'ggq l‘;‘f:;”o"a’
6. Name and Address of Current Reglisterad Agent 7. Namo and Address of New Reglstersd Agant
Name
BATTAGLIA, WP o
250 SOUTH PARK AVENUE, SUITE 630 t Adldra . Box Numbeg is NobAcceptable)
WINTER PARK, FL 32789 255 ParkRVENIE BB0EH
Suite 630
ts'Jt.ynter Park, FL |ﬂ'?g3

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

the obligations of ragistered

DX

Q| 24} ol

SIGNATURE
Signatien, typed or printed Tama of reois?areqaoem and fitle it appicable. (NOTE: Registersd Agent signature required whon renstating) U patE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIILE MGR [ Delete TILE ] Change [ Addition
NAME BATTAGLIA, W.P. NAME
STREET ADDRESS | PO BOX 3010 STREET ADDRESS
eI -ST-2P WINTER PARK, FL 32790 CITY-ST-2(F
TME 3 Delete TITLE [1Charge ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TLE O velete me D crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-51-21P
ME O3 Detete Tme (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§-21P CETY-ST-2IP
TINE O Delete TNE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TMLE [ peete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true end accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Bl4pyrrans

SIGNATURE:

W.P. Battaglia

Of|24et  407_622-1700

SIGNATURE AND TYPED OR PRINTED NAME Or FGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daybime Phone #




