2005 LIMITED LIABILITY COMPANY FILED

- _ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # L03000038633 s Secretary of State

1. Entity Nama
BROKERS' FLORIDIAN MORTGAGE LLC

Principal Place of Busingss Maiiing Address
951 M.E. 167 ST, STE. 204 ~ 851 NE, 167 ST, STE. 204
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

KA RO

01102005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
20-0438408 Not Applicable
. . $5.00 additional
o ‘ : 5. Certificate of Status Desired O Feo Required
5. Name and Address of Cuitent Registered Agant _ . . RS

MARC A. BEN-EZRA, P.A. S — TR0 NOT WRITE

851 N.E. 187 ST., STE. 204

NORTH MIAMI BEACH, FL 33162 A_ IN THIS SPACE |

- K ek N TR Yy

— RS e T i TR
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and ascept
the ohiigations of registered agent.

SIGNATURFY - . o oo e - .
Signatyre, typad or prinlad nama of reg?slnmd aaem and uﬂe if appilcaube (NOQTE, Reglslered .-qanr signa’cu!e !Equlred when ransmmg) . DATE = . . . .

Filing Fee iz $50.00
Due by May 1, 2005

5. ~MANAGING MEMBERS/MANAGERS - T
TRLE MGRM ' .
RAME KATZ, MARVIN e e Dooon1a7492 |
STREET ADDRESS | 951 N.E. 167 ST., STE. 204 - . EES~E! (HE~014 IS
O-ST-IF | NORTH MIAMI BEACH, FL 33162 . o o

RN SV - = = = PIRA i B Y
TILE MGRM RS
NAME BEN-EZRA, MARG S e
STREE? ADDRESS | 951 NLE. 167 ST., STE. 204 L _ .
ov-st-2P | NORTH MIAMI BEAGH, FL 33182 _ _ e L e — L am
e MGRM . S e
NAME BEN-EZRA, ISAAC B A T . L e
STREET ABCRESS | 951 NLE. 187 ST., STE. 204 - '
cry-s-zF | NORTH MIAM: BEACH, FL 33162 L . DO NOIMWRlTE
TIMLE
e -~ ..-.IN THIS SPACE
STREET ADDRESS o ; R . :
CITY-ST-ZP o B _ e R
TITLE I T T s - .

- . G Mamw B e o sen = -

NAME . .
$TREET ADDAESS S e R -
CIY-ST-ZiP - . o~
TmE ) :
NAME
STREET ADDRESS
BITY-ST-ZP o - ST AT T WO Y

11, Thereby cem:g that the tnﬁc'frnahon supplied with thls ifing does not quahiy ior the exemption stated n Section 119.07{3)(1}, Flerida Statutes. | further certafy 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
lirnited iiabiity company or the receiver or trustee empowered to execute this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE: /V‘*é/ 0(’/ , | //z o/o.}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE Bal Daylime Phons 4




