FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000088567
P E?ﬁgN?mEAENT # (3-23-2005 90239 012 ****50,00
BROAD STREET LAND, LLC
Principal Place of Business Mailing Address
359 BROAD AVENUE § 359 BROAD AVENUE S
NAPLES, FL 34102 1S NAPLES, FL 34102 US
T S ERURR R RO
Suite, Apt. #, etc. Suita, Apl. #, ete. 02032005 Chg-LLC CRZEOBS (10/03)
City & State City & State 4, FEI Number Applied For
L5-6264310 Mot Applicable
4 Country & Country 5. Centficate of Status Desied [ ?eiggq Addiional
6. Name and Address of Current Reglstered Agent ~ = ~ =~ ~—— = = = 7. Name and Address of Now Registered Agent._ — _
Name
NICI, JAMES R ESQ -
C/O COX & NICI, 1185 !MMOKALEE ROAD Street Address (P.O. Box Number is Not Acceplable)
#110
NAPLES, FL 34110 ° . N
:r’! Lo iy FL ] Zip Code

8. The above named entity subrnlts this staternent 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; agent -

p—

.‘w
SIGNATURE -
- ~ Signatura, typed or Pﬂnlad name ot registeced agent and tik it epplicable, (NOTE: Registarad Apent signalra required when reinstating) DATE
v ‘35 N . ) i ) - .
Filing Fee is 550 .00 . Make check payable to
Due by May 1 2005' - Florida Department of: State
9. hﬁANAGING MEMBERS/MANAGERS 10. . ADDITIONSICHANGES
e MGR £ [ Delete TLE MGR/ P/ v / ,v/ @Change [ Addition
NAE FRIEDLAND, MARIANNE NAME TR 12.DLAND, MARIMASE
STREET ADDRESS | 359 BROAD AVENUE S STREET ADDRESS | 3w-qf 'BQD"’O avenvs 3
CiTy-5T-21 NAPLES, FL. 34102 CITY-ST-2IP NAFILS , Ft 34102~
ITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-2IP CITY-ST-7IP
TIMLE 7 Delete TITLE [J Change ] Addition
HAME o e - B-NaME— — [ - . _
STREET ADDRESS STREET ADDRESS -
CImY-$1-2IP CITY-ST-21P
TITLE J petets TTLE ’ [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
TINLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P CITY-S7-2P
TIMEE 3 celete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-7P

1. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity 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 of manager of the
limited liability company or the receiver or trustee empowered to axecute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: % M M#leuz /:r/iozm/o ﬁGK Z/ 1/ g Z37 15?57r

\‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HAHA@NG”EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




