FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000009235 01-18-2007 90079 024 ****50.00

1. Entity Name

BROKEN DEAL, LLC

Principal Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY, SUITE 412 980 NORTH FEDERAL HIGHWAY, SUITE 412

BOCA RATON, FL 33432 BOCA RATON, FL 33432

TR OO LT R
Suite, Apt. #, etc. Suite, Ap1. #, eic. 01032007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For

’ NOT APPLICABLE Not Applicable
ap - Country Zip Country 5. Certilicate of Status Desired O gi.ggn'?fﬂtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BLOCH, STUART E
% BLOCH, MINERLEY & FEIN, P.L. Strest Address (P.O. Box Number is Not Acceptabie)
980 NORTH FEDERAL HIGHWAY, SUITE 412 ’
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing |ts registered office or registered agem or both, in the State of Florida. | am familiar WIth and accept
the obllgatlons oi reglstered agent,

* SIGNATURE. _
Signaturs, typed or prnled nams ol regislerad agent and tills it applicable. {NOTE: Registerad Apant signalura requiret when reinstating) DATE

Filing Fee is. $50.00 . Make check payable to: (.

Duo by May 1, 2007 ’ C oo " “Florida’ Department of State - -
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS/CHANGES
TITLE MANA O pelee TITLE ) [ change [ Addilien
NAME MARCON, FRED R NAME
STREET ADDRESS | 6665 N OCEAN BLVD STREET ADDRESS
CHY-ST-ZiP OCEAN RIDGE, FL 33435 CRY-ST-ZiP
TTE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -ST1-2IF
TiLE T aleie T 1 Chanoe 1 anditiap
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ oelete TiTLE - s J[OChange [ Addition
NAME . . ‘ NAME ' .
STREET ADDRESS |~ STREET ADDRESS o : - - - R
CITY-51-2P £ITY- §7-21P a o

11. | hereby certify that the information supplied with this filing does not quatify for the axempitions contained in Chapter 119, Florida Statutes. | further certify that $he information
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

M%cc’ﬂ/ LRED S M Reon 11/ 7 31 Z33-L-88

JGNATURE AND TYPED on PRINT IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foxe 4 Daytime Phone #

SIGNATU




