2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT S Feb 25, 2005 08:00 AM
DOCUMENT # L03000023212 z Secretary of State

1. Entity Name

FT. LAUDERDALE-BROWARD, LLC

Principat Place of Business Mailing Address

1407 LIVINGSTON LANE PO BOX 78 ]
JACKSON, MS 39213 ' JACKSON, MS 39205
01312005No Chg-LLC CH2EDB3 (10703)
DO NOT WR!TE IN THIS SPACE 4, FEI Number Applied For
55-0834629 Not Applicable
$5.00 Additional

5, Certificate of Status Dasired ]

Fee Required

B. Name and Address of Current Registered Agent

JENNEWEIN, JONATHAN P o
3700 BANK OF AMERICA PLAZA DO NOT WRITE

101 EAST KENNEDY BLVD.
TAMPA, FL 33602 .- . , - — — lN TH'S SPACE“

the obligations of ragistered agont,

SIGNATURE

Signatur, typed o printad nama of registored agent and Itk if applicable, MOTE. Bogistersd Apant signature raquired when relnstaling} - DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. __ MANAGING MEMBERS/MANAGERS

TIMLE MGRM ) - B e . _
NAME SOUTHERN FARM BUREAU LIFE INSURANCE CO. e o

STREET ADDRESS | 1401 LIVINGSTON LANE
CIY-S1- 2P JACKSON, MS 38213 VR BT R

e i ; — R e R S S H Ny (]
NAME

SIREET ADDRESS
CiTy-51-2I9

TITLE
NAME

e DO NOT WRITE

s - - INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

T

NAME

STREET ADDRESS
Gy -$1-2P

TRE .
NAME

STREET ADDAESS
CITY-£1-2ip

11, | hereby certify that the_information suppliga with this ﬁlirig does not quélﬁﬁarihe exemplion stated in Section 119 07(3)(0), Florida Statutas. | further certify that the informaticn
indicatad on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mernber or manager of the

limited liability company or the receiver or frustee em;ﬁyv;r:egg Ltﬁﬁ: uig&?ﬁ‘r? eELiif&d ﬁ* E{i?ﬂﬁz?&s Flarida Statutes.
siGNATURE: MR, :2;!/ [z /S sol P8(-1%22

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING w.#;x}ﬁf H HfED AERRESENTATIVE Toato Dayime Phona 4
— ’ —reel Wl



