FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000053211 04-28-2005 90031 040 ****50.00
1. Enlity Name
MCOR REALTY OF BROWARD, LLC
Principal Place of Business Mailing Address ‘
15967 SW. 16TH STREET 15967 S.W. 16TH STREET D%5l0 t
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 04202005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
92-0182585 Not Applicable
1 Zi t .
2 Courtry P Country 5. Certificale of Stalus Desired ()] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, JERALD C ESQ
PHILLIPS, EISINGER & BROWN. P.A. Sireet Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE. 2658
HOLLYWOOD, FL 33021
City FL l Zip Code
8. The above named enlily submits this statement for tha purpase of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obfigations of registered agent.
SIGNATURE
Signature. typed of printed name of regisiened agent and htle f appbcable {NOTE: Registered Agent signalure requited when reingtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIE MGR ) Delale TILE [ Change [ Addition
NAME MOR, SVI NAME
STREET ADDRESS | 15967 SW16TH ST STREET ADDRESS
CITY-ST-2i9 PEMBRCKE PINES, FL 33027 CIFY-ST-ZIP
TILE O Delete TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SFREET ADDAESS
CITY-ST-2IP CITY-81-2Ip
TMLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§1-2P
THLE O Delete TITLE [JChange [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O pesste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-21P CIFY-ST- 2P
TILE O Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CITY-ST-21P
11. | hereby certify that the information supplied withis filing does not guality for the exemplion stated in Section 119.07(3)(i). Florida Statuies. | further certify thal the information
indicated on this report is true and accurate angfihal my signatura shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trupfee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/ Sy M/L Y-3520  93Y-981732Y
SIGNATURE AND TYP, {E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Pnona »




