.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # L03000027713 |

Secretary of State

I

DO

1. Entity Name |
BROWARD 3, LLC ' ;

_ :
Principal Place of Business - Maiﬁn;(? Address )
807 BRICKELL KLY D& 607 BRICKELL XEY DR.
STL. 604 STE. 604 :
MIAMI, FL 33731 MIAMII, FL 33131
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01162006 No Chg-LLC CR2ED83 (11/05)

e — 4. FEI Numher Applled Fos
T 68-0562219 Not Applicatia
o = : - ~{ 8. Cenficate of Status Desises [ gei‘ggqﬁf:é‘ma'
&. Name and Address of Cutrent Registered i : - T _ffA - " — -
ALVARO CASTILLO B., P.A. Wl LAY AT \DLE
1380 BRICKELL AVENUE, SUITE 200 "oy AT Q NQT}?,“‘!RlTE . .
MIAMI, FI. 33131 R N YTt o
L INTHIS SPACE N
» A SRS S o IR S .;‘T-*E;_-‘ L A i
2 [ i s B s - S

3. Tha sbove named entity submils this statement for the purpose of changing its r?g?siered office or ragistered agent, or both, In the State of Flarida. 1 am familiar with, and accept

the chiigstions of registered agem. -
]

SIGNATURE
Sigeature, typad o printed name of regisiered agent and tlﬁe\fappﬂ:d’bla. {NOTE. ?eqrmareq Agent $1Qnatre [etuired whan renstaung} DATE
Filing Fae Is $50.00 § :
Due by May 1, 2008 f
2. MANAGING MEMBERS/MANAGERS ; 1 . <
e MGR | " jinde AT - R LE PR
SAME DIAZ, GENARQ | P R 3 o
STREST ADDRESS | 6071 BRICKELL KEY DR., 5TE. 604 ! - O T
TYST-2E | MGAMY, FL 33137 ' t ? g - - RS
i i o 2 Tk -
mE . ‘ LR T o=
' w e T L +»--=:v~g e e
e ; L g Mo
STREET KOORESS boen L e {12424/06-300197008 55.00
ErFY-51-29 ; [ A IR e O
e )\’ - PR . : j u . .',"P_ ) B
A “ QA "r‘yiw : <. ’ RRETT ST TR 2.”-‘56‘8: i :Z:-'l'} . F A"uif"'."-“ . e
STREET ADDRESS ‘ TY T e e RIZYT -
1 {7 . DO NOT WRITE
T L i I c
e | o =INTHIS SPACE
STREER ADDRESS } e T <
£TY-T-2P P i : D
HANE : . Ll b, .
SYREET ADEAESS ) RS . iy -
CiTY-8T- 2P }_ ' bL oL . - i e e -
g 5 o AN TR
NAME | ; R = . :
STREET AVERESS | : - B N —
t . . F L ¢ 7
Ly-51-2P ! ; b 'i ) PR A S -

11, | hereby csni(g that the information supphed with s fiing daas not quaiily for the axamplions conlained In Chapter 118, Flodda Statutes. § furher cantify that the information
ind! 1 this report fs frue and accurate and that my Signalure shall Rave the same Jegal sffect as if rads under oath; that | am a managing maember or manager of the
limited fability company ar the recelver or trusiee empowered }0 exacuie thi on‘n 8% requited oy Chapter 608, Fiorida Statutes.

icated an tl

.-—-"""'“M‘F-.L _
SIGNATURE: —

(3l )560-207/

SIGNATURE ANG TYPED GR PRINTED HAME OF SIGNING mnsrr'fe umﬁunnnmqmzm REPRESENTATIVE

03/06¢/0¢

Deytima Phora ¥
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