FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067621 : 03-27-2006 90043 013 ****50.00

1. Entity Name

BROWARD BUSINESS PROPERTY MANAGEMENT II, LLC

Principal Place of Business Mailing Address z U ﬂ 2 0 s 1 4

3007 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD.
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
ite, Apt. #, 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, eic 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4287146 Not Applicable
Zip Country Zip Country . ) $5.00 adgitional
o 8. Certificate of Status Desired Oa Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
JAZAYRI, SAM
3001 W. HALLANDALE BEACH BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
PEMBRCKE PARK, FL 33009 ‘
City FL | Zip Code
8. Tha 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 agent.
SIGNATURE
Signaiure, iyped o printed name of regislered agent anc itk it apphcabis. (NOTE: Aegistared Agen! signature required whan rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-21P
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Adkition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7IP
TME O Dekete TIME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) Defete TmEe [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrRY-ST-2P CAY-SE-2IP
TE O velete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-79
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate a at'my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited iabiiity company or the receiver or trusfee empowered to execute this report as required by Chapier 608, Florida Statutes.
AM JAZAYRT / Z/ / o -981-
SIGNATURE: SAM JAZA 3 € 954-981-1154
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam/ Dayume Phone #




