2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000040519 Mar 26, 2007 08:00 AM
1, Enity Nam Secretary of State
BROWARD DUE, LLC
Principal Place of Business Mailing Address
5800 SEMINOLE WAY 5800 SEMINOLE WAY
HOLLYWOOD, FL 33314 HOLLYWOOD, FL 33314  US
03202007 No Chg-LLC . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=Tr— AopiadFor
01-0802335 Not Applicable
5. Certificate of Status Desirad [ ?eseggqﬁdr:‘mm'

8. Name and Address of Current Registered Agent

o o N BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enfity submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typad o printid name of ragistered agent and tithe i apphcable. {NOTE: Rogistorod Agoni signaturs roquired whon reinstating) DATE
Due by ey 1, 2607 o uooooograsel o
0403078001 5-008 50,100
. MANAGING MEMBERS/MANAGERS
TME MGR
NAME POMPIGNOLI, MAXIMO E

STREET ADORESS | 3175 NE 184TH STREET #3102
CITY-5T-2P AVENTURA, FL 33160

TTE MGR

HAME PAPARONI, FABIO R

STREET ADDRESS | 3175 NE 184TH STREET #3102
CITY-57-2P AVENTURA, FL 33160

TINE MGR
NAME BOLIS, RCLAND M

STREET ADDALSS | 6101 BLUE LAGOON DRIVE SUITE 430
cm-s:D;PSS MIAMI, FL 33126 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TMLE

NAME

STHEET ADDRESS
CITY-ST-21P

1t. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7%&/(— MAx. o RortP:Euns 03,/20,/0? _(54) 594137

mm:mnljés{ ME OF SIGNTNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytime Phona #




