2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L04000029557 Secretary of State
1. \Emity Name
' 03-06-2006 90207 006 ****50,
BROWARD, L.L.C. 0o
Principal Place of Business Mailing Address
16405 DEHAVILLAND COURT P.O. BOX 540804
WELLINGTON FL 33414 LAKE WORTH FL 33454
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, eic. 15t MOORE CR2EDB3 (10/05)
City & State City & Siate 4. FEi Number Applied For
86-1113485 Mot Applicable
Zip ) Country o@p Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAC MAHON, DERMCT P
1860 FOREST HILL BOULEVARD Sireet Address (P.Q. Box Number 15 Not Acceptable)
NO. 105
WEST PALM BEACH FL 33406
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snalize. lyped of punled name of registeed agen! £na Mie i applicably, {NOTE. Regisizred Agenrl siginnture required when tanslabing) NATE
" FILE NOWM! FEEIS $50.00.7 -

Make Check Payable to-Florida Department of State.

.. ¥, DueByMay1,2006 - . &
) MANAGING MEMBERS/MANAGERS ] 10. ' ADDITIONS / CHANGES
THTLE MGRM 3 Delete e Jz"cnange 3 Addition
NAME HERRERA, EVE!_IO NAME
STREET ADDRESS |P.O. BOX 540804 STREET ADDRESS ? p Bo X Y 40 B0
CTv-sT-7°  (LAKE WORTH FL 33406 orestie |/ 9 FET 10 AN /) 33 45" &f
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME HERRERA, MILAGROS NAME
STREET ADBRESS |P.O. BOX 540804 STREET ADDRESS
CITY-5T-7P LAKE WORTH FL 33454 CITY-57-21P
TIME [} pelete TILE O Change ] Addition
NAME NAME _ _ . . . _
STREET ADDRESS - =TT T smeemaooRess e
CIFY-5T-2IP CITY-ST-2P
TIILE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2p CITY-ST-2IP
TITLE [ pelete me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2IP
TITLE O Delete TNE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDHESS
CiTy-S1-7IP ) CITY-S7-2ZIF

11. i hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Section 119, 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; that 1 am a managing member or manager of the
irmited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




