2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L05000004268

1. Entity Name

BROADV[EW ENTERTAINMENT, LLC

Secretary of State

(03-22-2006 90286 030 ****50.00

Principal Place of Businass Mailing Address
7937 WEST DRIVE 7937 WEST DRIVE
SUITE A SWITE A

NORTHBAY VILLAGE, FL 33141

NORTHBAY VILLAGE, FL 33141

" 420 NE 28% Shrzet

*J70"NE 25* 6+

T B0 TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 {$1/05)
& Stale » Gtate  * 4. FEI Number, Applied For
M LA M 20-21 lo‘ZA4'5 Not Applicable
%5\3:" Coumw U5 A Oomw Uf)A 5. Cortilicate of Stats Desired [ ,?2 °R° Addibons!
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BRICKEL, JILLH
6001 BROKEN SOUND PKWY, NW Street Address {P.O. Bax Number s Not Acceptable)
SUITE 406
BOCA RATON, FL 33487
ity FL I Zip Code

8. The above named entity submits thj 1! regi te rﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen 2- /
SIGNATURE ____ S— g 2} 0 (ﬂ

umfmdmﬁmhufnedmy

www

Fil Foo is .00 Make check payable to
Due May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 0 Detete e M kJ ﬁ [ Aadition
o O'BRIEN, CAROLINE A ,JE H'REIE
STREET ADDRESS | 7937 WEST DRIVE, APT. A STREET ADDRESS 4+
CiY-sT-2¢ | NORTHBAY VILLAGE, FL 33141 oaTy_sE.2 1 33
TME O petete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SI-2p coY-S1-ap
TIE 3 Detete I TIE ) Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIY-ST-ZP
ME O Desets e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE ] Detete ME [ change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
emy-ST-3P /) CTY-S3-21P
11. | hereby certify that the informatiory's 2 uonsoontamednChapterﬂQ Forida Statutes. | further certify that the information
indicated on thts report is true angl ag Idgal effect as if made under cath; that | am a managing member or manager of the

lirmited fiability company or the rg :‘ k

edpired by Chapter 608, Florida Statutes.

2/1/ Dl ’1‘8(/257..1&35‘

SIGNATURE: -

REPRESENTATIVE




