2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034616

1. Entity Mame

1ST BROWARD SERVICES AGENCY, L.L.C.

Principal Place of Business

2726 N ANDREWS AVE

Mailing Address
7782 WILES RD

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90041 023 ****50.00

WILTON MANORS, FL 33311 CORAL SPRINGS, FL 33067 US
T s [0V RO AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 08072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
01-0824158 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eigg; l.‘:n:!md'::tlc::nal
“6. Name and Address of Current Registered Agent 7. Nanwe and Address of Naw Registered Agent
Name

HERRERA, JOSE A

23359 C SW 55TH WAY Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printec name of registered agent and Iitle it appicabile {NOTE: Regislerad Agani signalure raquired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES

TLE MGRM {1 Delete TiTLE [ Change [ Addition
NAME HERRERA, JOSE NAME

STREET ADDRESS | 23359 C SW 55 WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 cIry-§1-21p

TATLE MGRM [ Delete TITLE [ ctange [ Adaition
NAME REY, RODRIGO NAME

STREET ADDRESS | 23359 C SW 55 WAY STREET ADDRESS

CITY-ST-ZI BOCA RATON, FL 33433 CITY-ST-21P

WE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P GITY-ST-21P

TITLE 7 Delete TITE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-ZIP

TILE (3 delete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-5T-2P

TLE 1 Delete TILE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S1-21P

11. I hereby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered o execute this report as required by Chapter 608, Florida Statutes.

R[7 /06 454-510-732/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME or‘stm}f [ OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

[




