)
-

ANNUAL REPORT

e
2005 LIMITED LIABILITY COMPANY

r

FILED
Jun 27, 2005 8:00 am

DOCUMENT # L03000013041 )

1. Entity Name

5401 BROKEN SOUND LLC

Secretary of State

06-27-2005 90135 030 ****50.00

Principal Piace of Business

7999 N FEDERAL HWY
STE 202
BOCA RATON, FL 33487

Mailing Address

P.0. BOX 811135
BOCA RATON, FL 33481

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06062005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
41-2092348 Not Applicable
Zip Couriry Zp Courtry 5. Centificate of Status Desired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WHITE-PALM REAL ESTATE, INC.
7999 N FEDERAL HWY ;

STE 202

BOCA RATON, FL 33487

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

City

FL [ Zip Code

submits this sta
red agent.

8. The above namedfenti
the obligations i

SIGNATURE

both

nt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept

" Signature, typed or printed namé of reistered agent and tite if applicable.

{NOTE: Aegistersd Agent signatura requirad when reinsiating)

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

TE P 7 Delete TITLE O change [ Addition
NAME RUSTINE, DAVID A NAME

STREET ADDRESS | 7999 N FEDERAL HWY STE 202 STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33487 CITY-ST-2IP

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-8T-217

TITLE 1 Delete TIE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P - = - CITY-ST-2P —_ — —_ e - .
TMLE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-57-2P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2P

me O oetete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STRZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that m

the receliver or tr)

a5,

limited liability compa

SIGNATURE

y signature shall have the same legal effect as if made under oath; that ) am & managing memger or manager of the
ee empowergd 1o execuie this report as required by Chapter 608, Florida Statutes.

$b/-567- Jawo

SIGNATYAE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

b 1 34)

Daytims Phong #




