FILED
2008 LI NUAL REPORT T ANY May 06, 2005 8:00 am

DOCUMENT # L04000014818 Secretary of State

1. Entity Name 05-06-2005 90029 011 ****50.00
BROKEN RULES, LC

Frincipal Place of Business Mailing Address -
2106 TEVALE STREET 2106 TEVALESTRET b
SAAPEOIA A 34239 SAROTA AL 34230

g anr o %eane ang | INNHHWMLHINMIRID

Suite, Apt, #, elc. Suite, Apt. #, elC. 04172005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number »J Applied For
HMREOTR, €L ¢ AASOTH | Fo INot Applicabie
Zip, Country Zip, e { country - . $5.00 additional
4')[‘200% Wﬁ A §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agont
L Narme,

NAGI DA DIOUWR S .

FULLER, WILLIAM J 11l

630 S. ORANGE AVENUE, SUITE 104 -

- Slréet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 =

\DG  TEYPLE Sl

o GARSSTH FL 2230

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, andﬁccepl
the obligations of od agent. '

SIGNATURE NN Y- “ﬂ(:"l_l% ‘Eﬂmﬂ\

ignature, 2 0l registeTed agent and tifle i 2pplicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
7
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME ne \J\%R ﬁuﬂq&ﬂa [ oelee Time [ change [ Addition
NAME “P[ - oH Bi ' NAME
\
STREET ADDRESS %' F‘ . STREET ADDRESS
~ .
CITY-ST-ZF 1\06 l(ﬂpbg 5;9( /%ﬂw f j (— ‘59&% CIfy-ST- 2P
TTLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WIS THeon eaous 05/ /05 _ 94284 3058.

SIGRATURE AND TYPED mﬁz }NATAE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORRZED REPRESENTATIVE bae Daytime Prong &




