¥

2005 LIMITED LIABILITY COMPANY FILED

. ... ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # L04000086979 ' Secretary of State

1. Enity Nams 02-28-2005 90051 009 ****50.00
NORTH BROWARD INVESTMENTS, LLC

Principal Place of Business Mailing Address
3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
&'b

2. Principal Place of Business 3. Mailing Address
322 . Tedwesed W hg S\-%'} \r\ ?e&'-u‘cn—\ Ny
Suite, Apt. #, etfc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ity & State — 4. FEl Number Applied For
O\ UAND Coaciera, Mm =\ 65 —3 3 700 = Not Applicable
?,: .; o6 & ‘ioﬁg& 9 '):I% o 6 {Cgumwré 5. Certificate of Status Desired O giggq ;?:‘;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) e _Name .

82%%%%#5:;@& ARD BLVD Street Address {P.C. Box Number is Not Acceptable)

SUITE 1501

FT. LAUDERDALE FL 33301 .

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R
Signatura, typed of prinied name ¢ registared agent an titie d applcable DATE
s
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME GITTMAN, ALLAN NAME
STREET ADDRESS | 3773 NORTH FEDERAL HIGHWAY STREET ADDRESS
CHY-ST-21P POMPANO BEACH FL 33064 CIy-Si-2P
TILE O Delete HITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T- 2P
TILE - [ Delete TITLE [J Change  [3 Addition
T e ™ et i e it e e ST i = e e I e w - - i = e re—— - r—— - ——_— -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
e {3 pelete TLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2iF CITY-S1- 2P
TITLE O3 Delete TLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
FITLE {J Delete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CIry-31- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true 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
limited liability company or the recsixgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREf( %4, a '“m? >~ reoS

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




