2008 LIMITED LIABILITY ;

ANNUAL REPOR!
DOCUMENT # L04000082342 '

1. Enlity Name

BROWARD DUPLEX, LLC

fﬁhpmv

L

Principal Place of Buslnass

15405 DE HAVILLAND COURT

WELLINGTON,

FL 33414 US

Mailing Address

P.0. BOX 540804

LAKE WORTH, FL 33454 US

FILED
Mar 31, 2008 08:00 Al
Secretary of State

O

03182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRTr— FepiadTar
27-0111269 Noet Applicable
5. Certificate of Status Desired ~~ [] gi'ggll?lfg;ﬁ"“a'

6. Name and Address of Current Registered Agent

MAC MAHON, DERMOT P

1860 FOREST HILL BOULEVARD
SUITE 105

WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

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 agen.

SIGNATURE
Signatues, typed o privted name of registsred agent snd iitle i applicabls. {NOTE: Reglttared Ageet cignaiure requizad whan renstating} DATE
FILE NOWI!I FEE IS $138.73
Aftor May 1, 2008 Fes will be $538.75
LOORONS 7407y
Y MANAGING MEMBERS/MANAGERS 08 TS ~H0n0T-00E 148,75
MLE MGRM
HAME HERRERA, EVELIO
STREET ADORESS | P.Q, BOX 540804
CITY-§T-BP LAKE WORTH, FL 33454
TME MGRM
HAME HERRERA, MILAGROS
STHEET ADDRESS | P.O, BOX 540804
CITY-ST-2P LAKE WORTH, FL 33454
TMLE
NAME
STREET ADDRESS
Em-51.29 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
tily-§T-2p
TMLE
NAME
STREET ADDAESS
CITY-51-2P
TITLE
HAME
STREET ADDAESS
GITY-5T-28

11. | hereby certify that the information supplied with this filing does not quallfy for the examfnions contained in Chagier 119, Florida Statutes. | further certify that the information
indicatad on report is true and accurate and thatw signature shall have the same legal effect as if made under oathy; that | am a managing marmber or manager of the

limited lighility comp or tha receiv? of trustes afed to exacute this report as requlred by Chapter 608, Florida Statutes.

[ — %/w/a}’
mmifmw 4 Date

4 Nl
OF SIGHING MAMAGING MEMBER, OR AUTHORIZER REPRESENTATIVE

Duarytime Phone #

v




