2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (‘ARi' _ Mar 23, 2005 8:00 am

DOCUMENT # 104000020667 Secretary of State
BROWARD, L.L.C 03-23-2005 90239 026 ****50.00
Principal Place of Business Maiiing Address
15405 DEHAVILLAND COURT P.O. BOX 540804 [ LR KY;
WELLINGTON FL 33414 LAKE WORTH FL 33454
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 16t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
- 9’?{0 /] 34 24 Not Applicable
ap County Zie Country 5. Certificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Regisiarad Agent 7. Name and Address of New Ragistered Agent
— - = B TS = ————— — = =
!I\AB%% yggé)sq» BIEEMB%LEEVARD Street Address (P.0. Box Number is Not Acceptable)
NO. 105
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits misfstatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
s K :i‘

SIGNATURE d L
Signalure, lyped or prnted nome of registated agent and lile ¢ applable {NOTE Regilered Agent Signature requited when reinsialing) DATE
4
n”.“'
9, . MANAGING MEMBERS / MANAGERS - io. ADDITIONS/CHANGES
TITLE MGRM o O Delete TILE [ Change [ Acdition
NAME HERRERA, EVELIO . NAME
STREETADDRESS | P.O. BOX 540804 A STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33406 CITY-§7-7F
TITLE MGRM 7 Delete TLE [ change [ Addition
NAME HERRERA, MILAGROS NAME
STREET ADDRESS |P.O. BOX 540804 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33454 CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME— —[ - —_—— — - - —- - -§ HARF— - - - — - . - o —
STREET ADDRESS STREET ADDRESS
CIY-5i-2P CITY-ST- 2P
FIILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-51-2IP
TSILE [ pelete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
WILE O pelete TITLE [ change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd fo execute this report as required by Chapter 608, Florida Statutes.

/7 < fHerreré. 5/ 7/ W NN -E520

SIGNATURE AXE TP FAINT ! HORZED REPRESENTATIVE Daytme Phone #

-



