2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR}

Feb 24,2006 08:00 AM
DOCUMENT # L04000041412 eb 24,
1. Entiy Narme Secretary of State
BROWARD HOLDINGS, LLC
Principal Place of Business Mailing Address
1103 DUVAL STREET 1109 DUVAL STREET
o S RGN R T
2. Pnncipal Place of Business 3. Maning Acdress
Suite, Apt. i, eic. Suite, Apt. ¥, gic. 15t MOORE CR2ZE0S3 {10/05)
City & Siate City & State &, FE? Number Applisd For
20-2392409 Emaue
ap Ceouniry ap l7 Country 6. Cexificate of Staius Desired ?g:ggqgf:ﬁmna‘
T §. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent _
Mama
?TE{;\’QSSS& l:r g\ﬂrggg R Siveet Address (P.0. Box Number s Not Acceptable)
KEY WEST FL 33040
City FL | ZrCote )

8. Tha above namned enlity subrmts this statement for the purpoese of changing its registared office of registered agent, or bath, in the State of Florida. | am famitiar with, and goeept
the obigatons of registered agant. )

SHGNATURE
Sutalure, lyprd & pradsg name o Fepetered agem md Tie d apoboable, {MOTE Regstered Agent signatiee 1e0ulied When wenstaling} DAL

oo v FILE NOWIN FEETS 86000 © 7

Make Check Payable fo Florlda Departmient of Stale |

© L DueByWay Y, woos

. L T P T W et e R T
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES o
THE MGR 3 peiete ™E [ Change pre
HANE HENSHAW, TIMOTHY R NAME
STHETTADCRESS | 1109 DUVAL STREET STREET ALDRESS
CITy-ST-21P KEY WEST FL 33040 ) LRY-ST-2P
e MGR 23 pelete THILE i o OlCnage {3
HAME STOFKO, WILLIAM D JA. NANE jL_ QL_{[ i !AIJf}!}@an_ ~
| STRECS AQDRESS |4108 DUVAL STREET STREFT ADDAESS Q3/07/06-00034-018 55,00
GITY-S7-7 KEY WEST FL 33040 — 7Y -53-2p
Tne 1 oaige TiLE {3 Ghange  Can™
HAE NAME
STRLET ADDRESS STRLET ADDRLSS
CrY-$5-ap CITY-5T-21
Syt . .
LE {3 petete L Dchange  [Da
NAME HAME
STREET AGORLSS STREET ADDAESS
Clry-§1-2p CITY-51-Zip
e 1 oetete mE O Cange 5
NAME NAME
STREET ADDRESS SIBLET ADDRESS
Civy-$i-ap CITY-§7- 2
s } 7 Delet (LT3 Ochange CIan
HAME MAME
STRTLF ADDRESS STRLET ABDRESS
GaY-ST-2F | §ITy-53- 2P
11. 1 hereby cenudy that the information supplied with (s tiling does aot qualily for The exemptions contained in Section 119, Florida Statutes. | further certify that the infarw®
indicated an s report is true and accurate and that my signature Wﬁm&l&ﬁﬁféﬂem as if made under oath that { am a managing member or manager of
limited liability sompany or the receiver ar frustee empoweared ig 15 report as required by Chapler 608, Florida Statutes.

SIGNATURE: Wit SHfko Q}?I/m; oS, QY 2

SIGNATURE AND TYFED Of PRATED HAME OF HA AR ACER O AL R NE eGSR N A TIaE . vt rm P o 1t




