| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067621 04-04-2005 90422 028 ****50.00
1. Entity Name
BROWARD BUSINESS PROPERTY MANAGEMENT II, LLC
Principal Place of Business Mailing Address 2 3
3001 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD.
SUITE 300 SUITE 300 20 0 26 3
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
s S VRO EED MR
Suite, Apt. #, etc. Suite, Apt. #, ate. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) 13-4287146 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired ~ [J fg-ggq":;‘:;""“'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
JAZAYRI, SAM
3001 W. HALLANDALE BEACH BLVD. Strast Address (P.O. Box Number is Not Acceptable)
SUITE 300
PEMBROKE PARK, FL 33009
City FL I 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 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered sgent and Ltle if applicable. (NOTE: Ragisterad Agem signatus required when reinstating)

Filing Fee s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10.

TITLE MGRM O Detete TILE [J Change [T Addition
NAME JAZAYRI, SAM NAME

STAEET ADCAESS | 3001 W. HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST- 27 PEMBROKE PARK, FL 33009 CIEY-ST-2P

TITLE 1 etete TILE ‘[J change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TinE O pejete e O crange [ Addilion
NAME NAME

STRLET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-8T-29

TMLE O Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$3-2P

TILE O patete NTLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- SF- 2P CITY-$1-2P

T 1 Delete TTLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report is true and accurata ang that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trusfee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: —_ ——> ¢ SAM JAZAYRI 3’44? /o < 952-981-1154

SIGNATURE Ammmummmmmnﬂmun. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytine Phona ¢




