FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085750 01-25-2007 90086 024 ****50.00
1. Enlity Name
BROWARD GP, LLC
Principal Place of Business Mailing Address . T
20803 BISCAYNE BLVD., SUITE #200 20803 BISCAYNE BLVD., SUITE #200 . oo :
AVENTURA, FL 33180 AVENTURA, FL 33180 .
Suite, Apt. #, etc. Suite, Apt. #, sic. 01152007 Chg-LLC CR2E083 (12/08)
City & State City & Stata 4. FEi Number Applied For
204971048 20- 197199% Not Applicable
i Zi t i
Zip Country s Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, ALAN
20803 BISCAYNE BLVD., SUITE #200 Street Address (P.Q. Box Number is Not Acceptabie)
AVENTURA, FL 33180
.. City FL | Zip Code
8. The above named antity sutmits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered gent,
SIGNATURE =
Signature‘ typed or pnmm_i name of registered agent and title il apphicable. {NOTE: ngislﬂ(ed Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
.;
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
miE © | MGRM B O elete e O] Change [ Addition
NAME - BEDZOW, MICHAEL NAME
STREET ADDRESS | 20803 BISCAYNE BLVD,, SUITE #200 STREET ADDRESS
ClT‘r-STfZIP‘ . AVENTURA, FE_ 33180 CiTY-ST-21P
e ae I eletz T D thangz [ Addition
NAME SO NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TINE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
JILE O pelete TITLE [J Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TiLE O petele TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repon is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE. — E! RE: TATIVE Dal D: Phone
IGNA AND TYPED OR PRINTED N, F SIGWING MANAGING MEMBER, MANAGER, QR AUTHORLZED REPRESENTATIVI 1] aylume »
s ZU!( |

—



