ANNUAL REPORT

< 2006 LIMITED LIABILITY COMPANY

DOGUMENT # 04000085750
1. Entity Name
BROWARD GP, LLC

Principal Place of Business

20803 BISCAYNE BLVD., SUITE #200
AVENTURA, FL 33180

Malling Addross

20803 BISCAYNE BLVD., SUITE #200
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Addross

FILED
Apr 05,2006 8:00 am
ecretary of State

(03-27-2006 90051 020 ****50.00

QUYU4188

DAL RGN RGN

Sute. Apt 8, oc. Sun, Apt. 8. ¢o. 02072008 Chg-tLC  CR2E0AA (11/05)
Clty & Stata City & State 4, FE| Number 200~ / Appillad For
APPLIED FOR 77/?W Not Appiicable
Zip Country Zp Country 8. Cortificate of Status Desired [ gz%wﬂ
8. Name and Address of Current Registared Agert 7. Name and Addresa of Now Reglatared Agent
Name

DAVID, ALAN
20803 BISCAYNE BLVD., SUITE #200
AVENTURA, FL 33180

Street Address (P.O. Box Numbar is Not Acceptabls)

City

FL | Zecoe

8. The above namad entity submits this statemant for the purpose of changing Ite regiatered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and acgept

the cbligations of registared agent.

-

SIGNATURE

Signature, typed Or printsd nIme of FeQISERC MOWE 410 158 I appiicable.

(NOTE: Regiatersd AQEN SigRtrs rciired wher rekrstatingd DATE

Flling Foe Is $50.00
Due by May 1, 2008

FA

Make chock payable to
Florida Department of Stats

) T MANAGING MEMBERS/MANAGERS

19. ADDITIONS /CHANGES

me MGRM O oe'ets TLE Ocnange [ Addition
NAME BEDZOW, MICHAEL N NAME

STREETADORESS | 20803 BISCAYNE BLVD., SUITE #200 STREET ADEFESS

CITY-55- 0P AVENTURA, FL 33180 GTY-§7-2P

e O petes TME O cChangs [ Aaditon
HAME NAME

STREET ADDAESS STREFT ADDRESS

TE [ Delsts TMe O Changs [ Addition
RAVE NAME

STREET ADORESS STREET ADORESS

Cav-5T-2p CIy-S1-29

e L Deleta § me Ochange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

e O Deteta TME O Charge [ Addltion
NAME NAME

STREET ADORESS STREET ADORESS

CIIY-ST-2P CITY-S7-ZP

11. | heraby ceru:ghm he information supplied with this filing does not qualify for the examplions contained In Chapter 119, Florida Statutas. | turther certily that the information
report Is true and accurate and that my signature shall have the same lagal effect es if made under cath; that | am a managing member or manager of the

indicated on

lmited liabillty company or the receivar of trustee d to exscute this report as required by Chapter 608, Florida Statulss.
M —
SIGNATURE:
SIGRATURLL AND TYPED

MWMMMMMWAM ™

r




