LY
L I T

= FILED

2004 LIMITED LIABILITY COMPANY , Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000016237 - 01-28-2004 90021 022 ****50 00

1. Entity Name
|- 5805.BROADWAY.,.LLC . s

Principal Place of Business Mailing Address SGuuua -
1500 NORTH DIXIE HIGHWAY, SUITE 303 1500 NORTH DIXIE HIGHWAY, SUITE 303
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
RS g (R AT A0 NIRRT
Suite, Apt. ¥, etc, Suite, Apl. #, elc. 01082004 Chg-LLC CROEDB3 (10/03)
City & State Ciry & State 4, FEI Number Applied For
| T-11{e 5 89 Not Applicable
e Caurtry Zp Country 5. Coniikete i SonaDesved  [1  $9-00 Adcditonas
8. Name snd Address of Current Regt d Agant 7. Name xnd Addreas of New Aegisiered Agent
. N
SAUERBERG, ERIC M ESQ. 02 :mﬁe“ﬂe'cf}oBeeI‘ A
e 2 1200 VILLAGE-SQUARE CROSSING; SUITE402 = s = = —{ Stagt Adcoa PO, s P ——
- PALM BEACH GARDENS, FL 33410 ™ Norh Bixte Hibivay suits 50

A / “W}est Palm Beach FL | 35554

T B. The ebove named entity sikimits (his Statement for é #irpode of g ingyits registered office cr registared-agent, or both, in the State of Florida; I'am famifiar with, and accept -
the obligations phrégistered agent.

SIGNATYRE prmpemme ' ! l"l !OL‘ lﬁ

w.mummdmfmmwﬂm {NOTE: Ragisterad Ageni signaturs required when
Filing Fee Is $50.00 Mzks check payabie to
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS { MANAGERS 10, - ADDITIONS [CHANGES
HTLE . [J vetere TME 8 ) O ctene (3 Addilion
i MM
N . WI Kenneth Beer
i!:f;:o:;!ss . . :’:‘:_‘s:“;m 1500 North Dixie Highway Suite 303
: Meost Palm Beachy FL— 33403 —
TINE (1 Detete T [OClange [ Adition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T- 2P Ciy-SI-2p
TE 0 Detete me Olcrange [ Aadinion
MHAME NAME
STREET ADDAESS. SIREET ADDRESS
CITy- ST-21P CITy-ST-2P
o TRE _— R L. e . L] Gronge [ Adiion
I T R | ——— ST o e T s P ettt
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-ZP
e [ Delete TIME Clcre T amiton
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-Si- ZP ciry-$t-ne
TmE ] Delets TME Clchange [ Asdifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP P - CITy-51-2IP

with {his filing doas nat qualify fior the exemption siated in Section 119.07(3)(), Florida Stafutes. | further certify tha! the information
t my signature shall have the same legal efiect as if madae under cath; that | am a managing member o manager of the
oo ampowared [0 exacuta this report as required by Chapter 608, Porida Statutes,

11, | hereby certify that the information |
indicated on this report is trua a
limited liability company or the «

7

SIGNATURE:
SONATURE.

TYPED OR PRINTED NAME OF SIGNING MEMBEN, ] REPRESENTATIVE Oate I Daytfra Phone #




