FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

"ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040940 05-04-2004 90021 003 ****50.00
1. Entity Name
BROKEN SOUND PARKWAY, LLC
Principai Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 10 ‘
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442 2 4 064 8 98
N S ) L

Suite, Apt. #, efc. Suite, Apt. #, etc. 03182004 Chg-LLG CR2E083 (10/03

City & State City & State 4. FEI Number /| Applied For

Not Applicable
Zip Country Zp Country 5, Certificate of Status Dwesired O gese'ggﬁfﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN, LOUISE | _ mdjv E?Luu? _ %;rﬁf"&
tree ress . BOX mber | ot Acceptlabie

200 E. BROWARD BLVD., SUITE 1900 S pon .p,/u‘- -r D =y

FT. LAUDERDALE, FL 33301 [ = =2

8. The above named entity submits thj
the obligations of registered ager.

t for the purpose of changing its registered office ot registered agant, or hoth, in the State of Florida. | am famitiar with, and accept

4)3 7)oy

;‘.

SIGNATURE

- A CWM'&LA- \B@&% FLJ Zi%ifqu

Signature, yped o printed name\@s?:r)*gam and tite If applicable. {NOTE: Registerad Agent signature reguirad when reinstating) OATE

Filing Fee is $50.00 © Make check payable to

Due by May 1, 2004 ‘Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES P
e 1 Delete e XA [Jchange (5 Addition
NAME NAME Mo VesAuen R others
STREET ADDRESS SRETAORESS | | Ol & Neawpart Canter Dr, #1060
CITY-5T-2IP CiTY-§T-21P Deerfieicd WSeadh 50 STYYD
TIE . O Delete TILE Hatd T [OChege  [QAddwion
NAME HAME Horn Botrers
STREET ADDRESS. STREET ADDRESS Wil £, Newport Conter Dr. #1060
CITY-ST:2IP CITY-ST-ZIP MEF, b Braarn F)_ IRGY Q.
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-ZP SNy.ST-2p
TITLE [ peiete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-21P
TTE 3 oelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report is true and accurate apefithat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recgiyer or t empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

% I’T{alcﬂtm Botfers 2/97/07 G SW-B 1/

MEER, M. OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

\




