> 2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 103000027707

1. Entity Name
BROWARD 1, LLC

FiLep

04 oy | P 3
‘17

- SE‘C‘F) -
TALT WS 188y re
Principal Place of Business Mailing Address ¢ AH"Q 3s £ EU!}:S TA TE
601 BRICKELL KEY DRIVE, STE 604 601 BRICKELL KEY DRIVE, STE 604 ' LURfDA
MIAMI, FL 33131 MIAMI, FL 33131
e 0
16794 S.W. 88th Street 16794 S.W. 88th Street :
Suite, Apl. #, elc. Suite, Apt. #, etc. 11112004 Chg-LLC CR2E083 (10/03)
“City & State . City & State 4. FEI Nurmber Applied For
Miami, Florid Miami, Florida 58-0562188 Not Applicable
zip 33196 Country ap 33196 Country 6. Certificate of Status Desired O fg‘g?qlmbna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Ageﬁ
Name '
ALVA ASTILLOB., P.A
1 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
IAMI, FL 33131
City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chanhging its registered office or registered agent, or both, in the State of Horida. 1 am familliar with, and accept

fr ==y

Signature, typed or printed name of registered agent and title i appd'péia.

{NOTE: Registered Agent signature required when reinstating}

DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR K Delete me MGR | Jeronimo Hirschfeld O Crange [ Addition

NAME SUNNY ENTERPRISES, LLC NAME 16794 S.W. 88th Street

SYREET AODRESS | 601 BRICKELL KEY DRIVE, STE 604 STREET ADDRESS , . ,

OTY.SMZP | MIAML FL 33131 P, Miami, Florida 33196

TMLE MGR K] pelete TRLE [ Change [ Addition

NAME CASH ONE ENTERPRISES, LIL.C NAME

STREET ADDRESS | 601 BRICKELL KEY DRIVE, STE 604 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33131 CITY-ST-7IP

TME [ pelete me D cChange [ Addition

NAME NAME

STREET ADDRESS

CITY-51-2P

THLE [ belete TITLE [Jchange {1 Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P _

TME [ Delete TMLE I change [ Addition

NAME NAME e ey e g gy e g

STREET ADDRESS STREET ADDRESS LR e I L i S
LOITY-ST-2IP CiTY-ST-2IP 13430 -0 05E--007 #ap Sl (0

TITLE T petete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

1 limited liability company or the receiver or trustee empo

SIGNATURE:

Jertnime H’] r

SIGNATURE AND TYPED OR PRINTED n%’r M

MEMHER, M,

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section $19.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my gignature shail have the same legal effect as if rade under oath; that | am a managing rmember or manager of the
d 1o execute this report as required by Chapter 608, Florida Statutes.

sl e 1 oy (305 )3 Yero

GER, OR AUTHORIZED REPRESENT,




