Rx Date/Time APR-17-20006 (MON) 16:18 9043

Apr 17 06 04:28p John DuBose FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT (AR} . ecretary of State

.

04-07-2006 90215 015 ****50.00
DOCUMENT # L05000019271
1. Eniiry Name
BROWARD LANOING, LL.C
Principal Place of Busingss Mailing Adaress
2447 SEGOVIA AVENUE 2447 SEGOVIA AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217 '
AU R G
2. Prncipal Place of Business 3. Maling Acdrass
Suile, Apt. #, etC. Suite, Apt. #, etc. 15t MOORE CR2E083 {10405
City & Siats City & Saate 4, FE) Number Apptied For
20 -Y7n4 1499 Noz Applicatie
Zo Couniry 4ip Couniry 5. Cenicate of Siaiws Dasires (] 39-00 Adcetonal
. . Foe Required
- 6. Mame stid Addreas of Current Registered Agent 7. Name snd Address of Now Registersd Agent ™
HName
FRAZIER, CLARENCE F - —
PO Ac
1548 LANCASTER TERRACE Sireat Address {P.O. Box Numnber is Not Accapteble)
JACKSONVILLE FL 32204
City FL I Zip Cooe
8. Tha above named entlily submits Bis salement for the pumese of changing ite 1egistared office o registered agent, or bath, in tha State of Florica. 1 em tamdiar with, and accept
the obkpations of registered agant.
SIGNATURE
- CATE
X MANAGING MEVIBERS | MANAGERS ADOITIONS ICHANGES
me O oere me NICRM 0 tharge /&M:hinn
NAME KME OuResE e &
STREET ADDRESS st oonsss | 2pyn SE¢ovin AV
.51 1 ONSNA N Tgesrsonpice £, L 32D -2L1e
HnE 0 Dees e o Do ] adcition
KAME NAME
SIREET ADDRESS STREET AQORTSS
are-5- 17 Cny-51. 5P
nne O puen L Cicronge ] Aognion
MAME NAME .
_—-I-E‘..“.‘_-—-_——_a—...—-———-- o — " — = e ——T W«ﬂ—-r——w —— e e e
ciry-s7- 00 LITY-ST-I0
nne O patee nig Ocange [adguen
HANE NAME
STREET ADDRESS SYATET ADLRESS
CrY-ST-ne CIvY-5~-1p
nne 0 owee nUE Ocrange [ adsition
FAE NAME
STRLETADORLSS STREER ADCRESS
[=1) B TEN CIvY-57.2P
nng [ Detets e Dtrange  {J aadtion
Nt NAME
STREET ADORESS STRIEN AIORESS
CIY-5T-8F Cry-sr-07
11. | hereby cerlity that the intormalion suppsed wih this ting does nol quatity for the exemptions cantained in Section 119, Florida Statutes. | hurtaer cartly that the inlarmation
indicaled on Ihis report is ue and accurale and thal my sigrature shall have the same leqal sllact as i mags under osin: that | am g managing member of manager of ihe
Ionited liability company or the 1eceive! o Inusiee cmpowered 1o execule this repon a3 required oy Chapler 608, Florioa Statuwers.

smmwneM AL 74307 G44/733 -343
SR PED DR PRINTED NALE OF SIGHING MANAGING KEMDER, MANAGTA, OR AUTHORZED REPRESLNTATIVE Dase [ Amep—
4

P -




