2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

3

Secretary of State

DOCUMENT # L04000093263
1. Entity Nama
BROAOVIEW 904, LLC

(03-13-2006 90350 013 ****50.00

Principal Place of Business
601-11 RIVERSIDE AVE.

SUITE 600
JACKSONVILLE, FL 32204

Mailing Address

P.0. BOX 40965
IACKSONVILLE, FL 32203

[ LG T DN

Mar 22, 2006 8:00 am

2. Principa Flace of Busingss 3 Maillng Address
Sulte, Apt. #. elc. Suile, ApL ¥, 0ic. 01132006  Chg-LLC CRZE083 (11/05)
City & State City 8 Stata 4. FEI Number Appilad Tor
20-20069927 Nat Appicabla
Zp Country Zp Country 8. Certificata of Slatus Desred [ Eig?m‘“;m'
6. Name and Address of Current Replatered Agent 7. Nama and Address of New Ragl -Aoom
Name -
VARN, WILLIAM L I
801-11 RIVERSIDE AVE. Streel Addrecs {P,0, Box Number £ Not Acceptable)
SUITE 800
| JACKSCONWILLE, FL 32204
City FL I Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGMATURE -
. typad or prnbed name of apent anc 4o il {NOTE: Regaetaneed AQIY LOAELNS MRl whis! rendtaing ) DaATE

Fil Feoo ils $50.00 Make chack payabie to

Due by May 1, 2008 Florida Dopartment of State
%. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS fCRANGES
NE [ Detete TME MGRM O Cung  J Addition
:::‘mm :‘r;' William L Varn III
aPY-ST.ZP u"$f§w5 gglczi;ﬁzvers1de Ave, Ste 600
— S oo — Jacksoprile——florida-32204—0u . | ST
NAME NAME
STREEY ADDRESS STREET ADORESS
Gr-51.7¢ CITY-S1-2P
TILE 1 Deten ™e Oty  [JAdddion
HAME NAME
STREET ADORESS STREET ADDRESS
Cane-S1-1P LOITY-ST-1P ]
TE [ Deien e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST1- 29
TE (] Deten e Dt [ Addition
HAWE HAME
STREET ADDRESS STREET ADDAESS
CITY-57-DF crry-sT-o#
TIRE [ Detetn FIE [ Change [} Addition
MAME NALE
STREET ADORESS STREET ADDRESS
rY-6T. 29 CITY-ST-2P

11. | hereby cedify that tha information supplied with this fling does not quallly for the exemptions contained in Chapter 118, Fiorida Statules. | furthar cerify thal the nlormation
indicated on this repont Is rue gnd sccurate and thal my signature shall have tha same legal effect as If made undar ozth; thal | am a managng member of manager of the
1 Of trustes empowered lo executs this report as requirad by Chapter 608, Florida Statutes

Iwmiled kability company or the

SIGNATURE:

AND TYPED OR PRINTE! |

William L. Varn III

3/9/06 904-356-4881

AMANAGING MEWEER, MANAGER, OR ALUTHORZED REPAESENTATIVE

Oue Caywrs Prany #




FLORIDA DEPARTMENT OF STATE-

- Division of Corporations
March 15, 2006

JACKSONVILLE, FL 32203

BROADVIEW 904, LLC : )
P.O. BOX 40965 ?W M«m,o& %@ NN a et A ——

Subject: BROADVIEW 904, LLC

Reference Number: : L04006093265

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



