" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 08:00 AM

DOCUMENT # 04000010434 Secretary of State

1. Entity Name

BROADWAY ASSOCIATES. L.L.C.

Principal Place of Businass Mailing Address
800 WEST MORSE BOULEVARD, STE 1 800 WEST MORSE BOULEVARD, STE 1
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
' . 01032008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Fa e Apied For
' ’ 50-2127288 Mot Applicable

0O $5.00 adatonal

5. Certilicate of Status Desired )
Fee Raquired

6. Name and Address of Currant Ragistered Agant

A0 WEST MORSE BOULEVARD, STE | DO NOT WRITE
WINTER PARK, FL 32789 lN THlS SPACE

8. The above namad entily submits this statement for the purpose of changing 11s ragistered offica or registared agent. or both, in the State of Florida, | am familar with, and accept
the chligaticns of regsstarad agent.

SIGNATURE

Signalura, typed of ponled name of regustersd agent and tills if apphkcable [NOTE: Reg slared Agen! signalura required when reinslatng} DATE
FILE NOWI!! FEE IS $138.75 ’ ’ R
LI NI

After May 1, 2008 Fee will be $53B.75

01/08, 081 I]LE-’I 024 138,75

9, MANAGING MEMBFRS/MANAGERS
TiTLE MGRM
NAME DOYLE, PATRICK W !

SIREET ADDRESS | 800 W MORSE BLVD.. STE 1
CIfy-51-21P WINTER PARK, FI. 32789

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CUIY-ST-2IP

TiLe

NAME

STREET ADDRESS
CITy-51-2IP

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP -

11. | hereby certify that tha information supglied with this filing does not qualify for the axemplicns centained in Chapter 119, Florida Statules. | further certify thal ihg information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recewver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WJQ%/ : Mufog 1072 6 ¥t 780/

SIGNATURE AND TYPED OR PRINTED NAME OF B%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daypme Phona #




