FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT S t f Qtat
DOCUMENT # L03000040519 ecretary o ate
05-09-2006 90010 017 ****50.00

1. Entity Name
BROWARD DUE, LLC

Principal Place of Business Mailing Address mvUIUYUY
5800 SEMINOLE WAY 6107 BLUE LAGOON DRIVE
HOLLYWOOQD, FL 33314 SUITE 430

MIAMI, FL 33126

e s AR
5800 Lo male L\M-y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 {11/05)
City & State ity & State 4. FEI Number Applied For
Iy ed s Q. L 01-0802335 Not Applicas
Zp Country jZip:i 2/ (/‘ ntg B 5. Certificate of Status Desired O gi'ggq l:;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, ALISON P
2800 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, ypad or printad namae of registerad agent and litle it appBcabla, [NOTE: Registerad Agan! signeture required whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change  [J) Addition
HAME POMPIGNOLI, MAXIMC E MAME
STREET ADDRESS | 3175 NE 184TH STREET #3102 STREET ADDRESS
CITy-57-2P AVENTURA, FL. 33160 CITY-57-2IP
TITLE MGR O pelete TITLE [ Change (] Addition
NAME PAPARONI, FABIO R NAME
STREET ADDAESS | 3175 NE 184TH STREET #3102 STREET ADDRESS
CITY-ST-219 AVENTURA, FL 33180 CITY-ST-2IP
e O pelete TIILE P2 -2 er O change  [addition
STREET ADDRESS SwerTA0oRESS | G f B ¢ /3 /ena L_p._ 2
CITY-5T-2P o-star [ A Gl O gj’/ 3—(0
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE 1 Delete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
TITLE [T Delete TIVLE _ ) [ Change 7] Addition
NAME ) N i T - " NAME N
STREET ADDRESS STREET ADDRESS
CRY-5T-TP CaIY-55-21P

11. | hereby cenrtity that the information supplied with this {iling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr§§ and accurate and that my signature shall have the same legal effect as if made undet oath; that | am a managing member or manager of the
limited liability company or tk4 receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: P51l 1 Dol Hovsstr z/’.:-a ol STV T30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




