-

i, 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

-
DOCUMENT # L03000005 144 Secretary of State
1. Entity Nal
ity Mame 02-23-2005 90156 034 ****50.00

BROADWAY PROMENADE HOLDINGS LLC
Principal Place of Business Mailing Address
3399 PGA BLVD. SUITE 450 3399 PGA BLVD. SUITE 450 RUUVLJUUUI
EéLM BEACH GARDENS FL 33410 BQLM BEACH GARDENS FL 33410

Suite, Apt. #, elc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

20-0310683 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

) gggg%gACBLlj_h\jg"\slﬁlsTg‘ %%SOCIATES' INC. Street Address {P.Q, Box Numbes is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nams of registerad agent and title it epplicable (NOTE: Registerad Agent signalure raquirec when reinstating) CATE

— - T—— - -

[ MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
L MGR R Delete L MER [ Change T Addition
NAME RICE, MITCHELL F RAME COCOR LT PARTMELRS i 4 o, ‘
STREETADDRESS | 1745 W. FLETCHER AVE. . STREETADDRESS | T3P G Pima RilD., St/ TE 450
cry-st-zp - | TAMPA FL 33612 CITY-ST-2IP PhArng AsActs cAaRPENS FL 334,50
TILE [ Detete TITLE (] change  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IF CITY-ST-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) . . STREETADDRESS |  _ _ . _ . - —
CITY-ST-7iP CITY-ST-2I
TITLE [ Delete TILE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ily-ST-ZP CIFY-S1-2IP
TILE @ Delete HILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CHY-ST-2IP
mLE _ e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-ST-2IP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trve and ficsuratg axd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recd sla¢ empowerad to execute this report as required by Chapter 608, Florida Statutes.

DAVID s, DEDN 2-/8-05 (lbz'l)éﬁc-buo

QF SI.G“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone #

SIGNATURE:

SIGNATURE AND




