L FILED
72007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000020862 04-26-2007 90036 044 ****50.00
1. Entity Name
POINTE BROWARD, LLC
Principal Place of Business Mailing Address OUUZLlLRYI
8211 W BROWARD BLVD 8211 W BROWARD BLVD
STE PH-2 STE PH-2
PLANTATION, FL 33324 PLANTATION, FL 33324
PR T T 0

Suite, Apt. #, etc. Suite, Apt. #, alc. 01242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

14-1886514 Not Applicabie
Zip Country Zip Country - : 5.00 Adgitional
5. Certificate of Status Desired a ?ee Requirar;nona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARDNER, PETER C

8211 W BROWARD BLVD, PH-2 Straet Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, hyped or prinled name of registered agen! and tite il applicable. {NCTE: Ragislerad Agant ignalute raquired when reinstating) DATE
. Fillng Fee is $50.00 Make check payable to
Duo y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE ST [ Delete TITLE Octhange [ Additian
NAME FITZGERALD, LUCETTE L NAME
STREET ADDRESS | 8211 W BROWARD BLVD, PH-2 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 GITY-ST-2IP .
TITLE D 1 Delete TITLE Ncnange [3 Additian
NAME DRISCOLL, W. JOHN NAME
STREET ADORESS | FIRST NAT'L BANK BLDG. smeomesss (30 EAST 77Th g7 #2000
oTY-sT-ZP | ST. PAUL, MN or-st-P Sy PRUL, M/ S50 ]
TITLE P 1 peleie TITLE [ Change [ Addition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD. PH-2 STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7P
1ITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CirY-$7-2P CITY-ST-2IP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % Z M 4///7/07 G5y TA]-F335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




