2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03060040941

1. Entity Name
MB BROKEN SOQUND PARKWAY, LLC

Principal Place of Business

1096 EAST NEWPORT CENTER DRIVE, SUITE T00
DEERFIELD BEACH, FL 33442

Maiiing Address

1096 EAST NEWPORT CENTER DRIVE, SUITE 10(
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, atc,

Suite, Apt, #, elc,

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90021 002 ****50.00

LA

03182004 Chg-LLC CR2EQ83 (10/03
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

ALLEN, LOUISE
200 E. BROWARD BLVD., SUITE 1900
FT. LAUDERDALE, FL 33301

aloolin R ucbers

Street Addigss (P.O. Bgx Number is Not Acceptable
{ ééé;g._ﬂwp,ﬁ_@ﬂ‘e")&

:tf_[OO

City

d

fiold Pegol, FL| ™S84 5

8. The above named entity b
the obligations of register

”

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and atcept

L/‘Z ;27[@"{

SIGNATURE
Signature, typed or pri isterad agant and title if applicable. (NOTE: Reglstered Agert signature required when reinstating} DATE
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 _
e O Dekele TME Mol M ClChange [ gAdftion ;
HAME NAME Walaolver Bodkaec-s Be :
STREET ADDRESS STREET ADDRESS ek F- N% o, Moo
oITY-ST-1iP CTY-ST-2P Deerfierd - ‘ Fl. 3394 o
TIE 7 Delete TITLE M 2 Cl Change  [HAcdition
NAME NAME Herw 1Batrenrs
STREET ADDRESS STREET ADDRESS ofte E. N Cotwt Do 400
CTY-57-21P Y-S | Do etd B.‘fﬂdﬁf FL 33442
TITLE O Dalete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2ZP
TITLE 7 Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
cy-sT-2IP OITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplgd with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc
limited liakility company or tha receiver,

SIGNATURE:

I»q,/alwl wt Bothers

SIGNATUAE AND T\'PEDMTED NAME OF SIGNING

AGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais ¥ Daytima Phone #

65/37/,,4 FSH STO-Brtr
4

7




