2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000008114

FILED
Mar 19, 2007 8:00 am
Secretary of State

1. Entity Name

BROADMINT, LL.C. 03-19-2007 90465 018 ****50.00

Principel Place of Business

1930 HARRISON STREET STE 503
HOLLYWOOD, FL 33020

Mailing Address

1930 HARRISON STREET STE 503
HOLLYWOOD, FL 33020

iR EREA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, ApL. #, erc. ite, Apl. #, etc.
Sule, ApL #, & Suite. Apt. #. 03062007  Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-2239643 Not Applicable
Zp Y ap Country 5. Certificate of Status Desired 0 $5.00 Aaditiona
Fea Raquired
6. Name and Addrezs of Current Registored Agent 7. Nams and Addrasa of New Registerad Agant
Name

SEGAL, DEBORAH A

1930 HARRISON STREET STE 503 Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020
AN

Zip Cede

p . Ciry FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang aoce‘pt
the obligations of reglsteved agent.

w.mwmmummmunnmm.

SIGNATURE

{NOTE: Agent sgr OUTac whith renstatrg) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O petete TLE O change [ Addition
NAME MINTZ, JERRY NAME
STREET ADORESS. | 1930 HARRISON STREET STE 503 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 yd CITY-S7-29
TE MGR lete TE [ Change [ Addition
NAME MANTIN-SEGAL, DEBORAH A HAME
STREET ADDRESS | 1930 HARRISON STREET STE 503 STREET ADGRESS
Ciwy-s1-2P HOLLYWOOD, FL 33020 CITY-ST-2P
TTLE MGR {7 Dekete TILE DOicrange [ Addition
HAME GORDON, ANN J NAME
STREETADORESS | 18375 NE 18TH AVENUE #300 STREET ADORESS
CImy-5T-3P NORTH MIAMI BEACH, FL 33182 CITY-S7-2P
TE £ petate TILE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TmE ] Deiee TIME [JCtange [ Adeltion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-2P CAay-51-2P
TME [ Delete TIME [0 Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liabllity company or e of trustee empowered to execute as required by Chapter 608, Rorida Stanses.

Z13eF

SIGNATURE:

N?lnommmmnrm

MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyorna Phons #

/




