i g FILED

Apr 26,2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ecretary of State

04-14-2004 90279 049 ****50.00

DOCUMENT # L03000020862
1. Entity Name
PO|NTE BROWARD, LLC
Principal Placa of Business . Mailing Address
7901 SH 5TH CT, STE 1508 7901 SW 6TH CT, STE 1508 - AA004RRD ..o .
PLANTATION, FL 33324 - PLANTATION, FL 33324 A, @400 4037 HEM
e s LD
;| Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03032004 Chg-LLC - CR2E083 (10/03)
oy - - -
L Ciry & 5 City & Stae ¥ FEl Number — Appiied Eor
' - ) ’ }%-/5’855/4,/ Not Applicable
R R I Mo Y I S - o™ . 5. Cortiicats of Status Desved [ Egggw - |-
6. Name and Address of Ci Regl d Agent 7. Nams and Address of New Rogiatered Agent .
ot O U . . N - |
T e IR W
SUNTRUST INT'L CTR, ONE SE 3RD AVE, #2400 75
MIAMI, FL 33131
City . Zip Code
ZIAITATIO0 FL [#==333 o/

8. The abova na %ubmlts this statement for the purposa of changing its registared oflice o registered agert, or bath, in the State of Forida. | am tamiliar with, and accept
tha obligations ent.
SIGNATURE ?/ 3 , o
wawmdmmmwwlm INCTE: Regittorsd AQant signalurs requined whan renetaing} T nare?
Filing Fee Is $50.00 ' . ’ ' Maki check payable to
Dwe by May 1, 2004 . Fiorida Department of State

[ _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e H O Deete me GPD Oomwe R Addition
e T T, e ARDMNEE, LR ALY .
STRELT ADORESS ‘ B SMOMVES (7490 ) Sl 47 GogeT S0 7E 460
oY1 ¢ SvS'® PLANTATION | Fl. 33304
TmE LJ Deete TTE ? 7 O crange 2] Addiion
e o ITZOERALD, LLELTIE L.,
STREEY ADDRESS seraoness | 790) S LA COW?T SUITE ﬂ}b’o
omv-s1-28 Sw \AANTATION | FL 33354

f me-~ - « Ooee - §-me D - [ Change g,Mdmm
NaE e DRIScot L, i, Topans
STREET ADIRESS SRETAORESS [F)R 6T AVAT L. BAMK :31_0(.,

S - 1) -+ . A e e . I Sy i =T TYT . Y. V.V

TME ) O Delete LUt Ve I:'I crmm MMdnhm
g e ARDMEL , PETEL O.
STREET ADORESS STREET ADDRESS
cIrr-51-2 ciry. ST- 2P zqa.kirrf-;%jo Aé) 'H}‘,L(.'- 73 Suy TE_' #;50
TME 3 Deteta mE E] Crange  [7] Additicn
NAME RAME
SIREET ADDRESS STREET ADDRESS
cIrY- S1- 2P CITY-ST-2F
THLE 3 oglete TITLE D Change  {J Additin
NAME KAME
STREET ADDFESS STREET ADDRESS
cire-ST-2 G ST-29

11. | heraby certity that tha inlormation suppliad with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali heve the same lege! affect a3 if made under cath: that | am a managing member or marnager ol the
limitad liabiity company ? receiver o frustes empowerad 10 oxacule this report as required by Chapter 508, Rorida Statutes.

Oﬁ ( 6“'”&-' 2[z1fen

TYPED ORf PRINTED NAME OF HGINING MANAGING ?, OR ATIVE “oae § Ourytima Phone #

SIGNATURE:




