FILED

.- 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014061 04-24-2008 90016 034 ***138.75
1. Entity Name
BROWARD MANAGEMENT ASSOCIATES, LLC
Principal Place of Business Mailing Address
9150 SW 87TH AVENUE STE. 205 9150 SW 87TH AVENUE STE. 205
MIAMI, FL 33176 MIAM, FL 33176
R e VK0 ERRR AR

Suits, Apt. #, etc. Suita, Apt. #, elc. 04102008 Chg-LLC CR2EO83 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-1826560 Not Applicable
Zip Caountry Zip Country " N $5.00 Acditional
S. Certificate of Status Desired a P Requim(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name \

MALE, MICHAEL H ; Aaon Greenbield
1250 MARY STREET STE. 150 Straet Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33133

3Tl NE 2309 Tevrreca.
City R\[Q‘m\.ux'ok FL |ZipCode %0

8. The above named enm'lubmlts thlz‘riillor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reg[ ant. 4/
1 f
SIGNATURE ( S/
Signal

lure, typed or printed ngma of 1 agent and tﬂe if ({NQTE: Regisiered Agen: signature requirad when reinstating) [} DATE

FILE NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 Delate TIE [ Change  [7] Adeition
HAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | 9150 SW 87TH AVENUE STE. 205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S§T-2IP
TITLE MGR O patete TILE O change  [J Addition
NAME SKORIC, PAUL U NAME
STREET ADORESS | 9150 SW B87TH AVENUE STE. 205 STREET ADDRESS
CITY-S81-2IF MIAMI, FL 33176 CITY-ST-2IF
e ] Delete THLE [ Change £ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O oeleta TITLE [ Change [T Aadition
NAMIE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicated an this raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the stes empowearad to executa this repont as required by Chapter 608, Florida Statites.

SIGNATURE: ‘"Hvt Ioz 28 -SIS- ISt E

BIGNATURI PED OR PRINTED NAME OF SIGHING MANAGING M. OR ALY REPRESENTATIVE Date Dayting Phore #

Ed



