2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # L05000009235

1, Entity Name
BROKEN DEAL, LLC

Secretary of State

Principal Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432
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01152008No Chg-LLC CR2E083 (12/07) |
4. FEI Number Applied For
NOT APPLICABLE Not Appiicabla

$5.00 Additional :

8. Certificate of Status Dgsirad ] Faa Requlred A |

8 Narna und Addrsu of Current Rngllterod Agent

BLOCH, STUARTE

% BLOCH, MINERLEY & FEIN, P.L.

980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpoese of changing its registersd ofhce or reglstered agenl or both, in the State of Florlda i am famitiar with, and accepl

the obfigations of registered agent.

SIGNATURE
. Signature, typed oF PHALSS name of registered agent and titk if applicatle

(NCTE Registeren Agent Bgrature (equitea whan reimtating} . DATE [

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS
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TITLE MANA

NAME MARCON, FRED R

SYREET ADDRESS | 6665 N OCEAN BLVD
CrY-ST-2P QOCEAN RIDGE, FL 33435
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KAME

STREET ADDRESS
Chy-S7-2IP
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TITLE

NAME

STREET AODRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRAEET ADDRESS
CITy-87-21P
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1. | heraby certify that the information supptied with ihis filing does not quality for the exempllons contained in Chapler 119 Florida Statutes. | further cerhly that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing maember or manager of the
limitad fiability company or the recetver or trustee empowared to axecute this report as requirad by Chapter 608, Florida Statutes.
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ORE AND TYPED OHFRINTED NAME OF SIGNING MANAGING I

S 137 GEF2

Daytime Phone #
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' ORIZED REPRE!EN’TATIVE Dats




