" 2008 Uumrep unsiTY comeaRY 10 3112003 8:00 am

DOCUMENT # L04000082486 Secretary of State
1. Enlity Name 01-31-2005 90202 011 ****55.00
DAVID BRAUN & ASSOCIATES, LLC
Principal Place of Business Mailing Address
11110 WEST OAKLAND PARK BLVD., SUITE 241 11110 WEST OAKLAND PARK BLVD., SUITE 241 2 U U U f] J q 0
SUNRISE, £t 33351 SUNRISE, FL 33351
I ]
2. Principal Place of Business 3. Mailing Address (i J E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Zb-0\v02.2719 Not Applicable
“p Country a0 Country 5. Centificate of $tatus Desired [95 g-ggqf;;‘m'
8. Name and Addreas of Current Registersd Agernt 7. Name and Address of Naw Registerad Agent
= o - . e e s = | NI et s = — = == == <
BRAUN, DAVID
11110 WEST OAKLAND PARK BLVD., SUITE 241 Shreet Address (P.0. Bax Number is Not Acceplable]
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cobligations regis}ered agent.

SIGNATURE /ou \ \ = l o3
Sighatwe, typed of prnied name of agest and (e it . (NOTE: Reglstered Agent signshure required when reinstating} DATE

Filing Foo is $50.00 Msake check payable to

Due by May 1, 2005 ©  Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR £ Detete TILE [crange [T Acdition
HAME BRAUN, DAVID NAME
STREET AGORESS | 11110 WEST OAKLAND PARK BLVD., SUITE 241 STREET ADDRESS
CiTY-S1-2P SUNRISE, FL 33251 LTy-S1-2P
TITLE 3 petete TIME {JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-2P CAY-SI- 2P
TE ] Detete TME Cchange ([ Addition
RAME NAME
STREET ADORESS . - - STREET ADDRESS - -
CITY-ST-2P . GiY-51-2#
TME 7 petete TME [dIcChange [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-ZP CrY-S1-20
TIME [ Delete TITLE [Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2P CITY-5T1-ZIP
E {7 Detee TE ClcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify Yor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fuither certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; A B { i}—\ \o<

\TURE AND TYPED DR PRINTED NAME OF OR AUT TATIVE

Durytine Phons #




