) FILED
2 N ANNUAL REPORT " Y Feb 21, 2007 8:00 am

DOCUMENT # L04000093263 Secretary of State

1. Entity Name B Kok K
BROADVIEW 904, LLG 02-21-2007 90101 031 50.00

Principal Place of Business Mailing Address
601-11 RIVERSIDE AVE. P.0. BOX 40965
SUITE 600 IACKSONVILLE, FL 32203

IACKSONVILLE, FL 32204

R

‘ : 01042007 No Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE reTo— FoieaTa
. . ‘ : ; 20-2069927 Not Applicable
: - . _ o ' : 5. Gertificate of Status Desired 7] ?gg?qmﬁﬂﬂﬂ'
6. Nama and Address of Current Registered Agent o

60111 RIVERSIDE AVE. | DO NOT WRITE
JACKSONVILLE, FL 32204 : IN THlSSPACE

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

SIGNATURE

Signaure, typed o primied name of regisiered agant and 1ta i appliceble. (NOTE: Regigterac Agen signafure required when reinstaang) DATE

Fiting Fee Is $50.00
Duwe May 1, 2007

9. " MANAGING MEMBERS/MANAGERS
TNE MGRM "=~
NAME VARN, HI, WILLIAM L

STReeT ADDRESS | 601-11 RIVERSIDE AVE., SUITE 600
CHY-ST-2P JACKSONVILLE, FL 3220"4‘ .

TITLE i
HAME

STREET ADDRESS
CITY-§7-2IP

nmE
RAME

oo DO NOT WRITE

m , IN THIS SPACE

TME
NAME
STREET ADDRESS .
CTY-ST-7P i

TIMLE

HAME

STREET ADDRESS
CITY- §T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: Uéﬂ/ / Ik ’l//f/ﬂ7 fﬂéﬂ#ﬁ’/

SXINATURE AND TYFED OR PRI%D NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Datn Daytwna Phone ¢




