’ FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PlgngNgnyENT # L03000040519 05-06-2004 90002 017 ****50.00
BROWARD DUE, LLC
Princip}al Place of Business Mailing Address
6101 BLUE LAGOON DRIVE, SUITE 430 6107 BLUE LAGOON DRIVE, SUITE 430 2
MIAMI, FL 33126 MIAMI, FL 33126 4085734
s RS s KN AR R R TR W g
Suite, Apt. #, elc. Suite, Apt. # etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Ol 802555 Not Applicable
Zie Country zip Country S, Centificate of Status Desired O gese.ggq Ij\,':’:ci’ﬁ""al
6. Name and Address of-Cu'frent Reglstered Agent = 7. Name aqd Address of New Reglstered Agent )
. Name . T
HRMAN, ALIOSN P . e
2800 PONCE DE LEON'BLVD:, SUITE 1125 - . Street Address (P.O. Box Numnet is Noz Acceptabie] -
CORAL GABLES, FL 33134
e e j_ R T P A 0 ey | - — N_,_FL—I:,_,\,..Q —} --

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered.agent.

SIGNATURE

Signature, typad or printed name of regigtared agent and fitle if applicable (NOTE: Fagistered Agent signaturd requiret when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. ca sk L MANAGING MEMBERSJMANAGEHS . Q1w : i ADDITIONS/CHANGES T
TME N (7 pelete TME [ Change ] Adition
NAME ‘Eomﬂd oS 2y HAME .
smeerappiess | (2101 A W-‘ D =0 STREET ADDRESS
ov-sr-2e | (Vi L £ B R4 o CITY-5T-2P _ oo ) y
e 7 - B O delate TMLE [ Change [ Addition
[}
NAME \m Ev) HAME
. DF. 0
STREET ADDRESS | { o\ O\ W‘ Lagom be (50 STREET ADDRESS
CITy-ST-2IF MO E’(z 234 z,&, CITy-ST-2P
TiiLE [ Delete TITLE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-57-2P )
TiE - T T T o [ pelete TTLE ' - [Ochange  [J Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2P
TILE : : [ Delete TLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
me - ’ ' [ petete TLE .. Ol Change [ Addition
NAME L NAME
STREET ADDRESS. : ’ STREET ADDRESS
CITY-57-2IP " A CITY-ST-2IP

11, | hereby certify that the |nformauon supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformat\on
indicated on this report is true and accurate apd that my signature shall hava the same legal effett as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trujfge empaowared to execute this report as required by Chapter 608, Florida Statutes, E

SIGNATURE: Y200  30& 262422

SIGNATURE AND TYPED OR PRINTED NAME OF‘IGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davytims Phona #




