FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000012093 04-19-2005 90015 003 ****50.00

1. Entity Name

BROADFIELD, LLC

Principal Place of Business Mailing Address - .

824 PALMETTO AVt 824 PALMETT( AVE < U 03 7 84 8

MELBOURNE, FL 32901-4728 MELBOURNE, FL 32901-4728

e SEEE NGCOREE AT MO RGN e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE1 Number Applied For

Gl “‘J’_, ’030 Not Applicable
Zp Country Zie Country 5. Cerlificate of Stalus Desired O ?5'00 Additional
¢o Required

: e §.-Name and Address of Gurrant Registered Agent — ~7.-Name and Address of New Reglstered Agendt . . - -

Name

TWIGG, JUDITH M
216 THIRD AVE Sireet Address (P.O. Box Nurnbe:r is Not Acceptable}

MELBOURNE BEACH, FL 32951

City i FL !ZipCode

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, &nd accept
the abligations of registered agent. ’

v

SIGNATURE

Signatura. typed or prinled nama of regisierad agant and tila i applicable. (NOTE: Regislared Agani signature required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TNE MGRM O Delete TLE {0 addition
NAME TWIGG, JUDITH M NAME

STREET ADORESS | 216 THIRD AVE STREET ADDRESS

CITY-ST-2IP MELBQURNE BEACH, FL 32951 CITY-S1-2P

TILE MGRM 1 Delete TME ' ' O Change [ Addition
NAME TWIGG, CHRISTOPHER J NAME

STREET ADDRESS | 216 THIRD AVE STREET ADDRESS

CITY-ST-2IP MELBOURMNE BEACH, FL 32951 CITY-ST-2IP

e 3 pelete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY=5T- 2P ——J-om-st-ze Co- N -

TILE 7 petete TIRE ) . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TmE [ peete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-2 A omv-st-zp

TIME [ belgte THTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does nol Gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ uJmPmade J. M, Twiaas 2 22.05 321.9%51.2273

SIGNATURE AND TYPED OR PRINTED “ OF SIGNING MANAGING MEMBER, MANAGER, OR AUT"OR[ZEDFIEPRESENTA'HVE Date Daytime Fhone #




