2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT #L05000026472

1. Enlity Name

BROWARD DEVELOPMENT III, LLC

03-16-2006 90029 032 ****50.00

S —wwvay

Principal Place of Business

1126 SOUTH FEDERAL HIGHWAY #27
FORT LAUDERDALE, FL 33316-1257

Mailing Address

1126 SOUTH FEDERAL HIGHWAY 222~
FORT LAUDERDALE, FL, 33316-1257

p e ERY
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132006 Chg-LLC CROE083 (11/05)

/:Ci?z;& ﬁj&r U O}:’.({QME }:/ }g}f_ St;ti(z UQ/ _-Z({OA-(__/—: 4. FE) Number :r;pi::) :i::;me

232)01262 “U'S 28242500 UG | s cewemedsawoesea 0 S0000e

6. Name and Address of Current Registered Agent

7. Name and A

of New Reg od Agent

COKER. RICHARD G JR
1404 SOUTH ANDREWS AVENUE

" EERERY KRAPE

Street Address (P.O. Box Number is Not iccep’(able)

FORT LAUDERDALE, FL 33316

/26 S FEQERM. Hny

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registered agent:—, ———
SIGNATURE _QM — g - = / ;/ -O&
- tura, typed or printed name of registered agent and it  appicable. (NOTE: Regrsiarad Agent signatura reguired when reinstating) DATE

Filing Fae is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. - MANAGING MEMBERS  MANAGERS 10.

ADDITIONS / CHANGES

TMLE MGR ?ﬂem TITLE /f// é: I /'7 Change L] Addilion
NAME KRAFE, PERRY NAME AR ALGQ E W = % i
STREET ADORESS | 1126 SOUTH FEDERAL HIGHWAY g2 STREET ADDAESS | 4 {ﬁﬁ = g N Y
CIFY-57-2P CITY-ST-21F N - ' =

FORT LAUDERDALE, FL 333161257 EFLBIDEROALE L 223 }é |
TIE 3 Delete TILE Ocnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST- 2P
e . O desete TITLE [J Change (] Aqdition
NAME NAME
STREEY ADORESS STREES ADDRESS
CITy-§7-2P CITY- 7 2P
TITLE 3 Delete TILE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 0 Delete TITLE O ctange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
Cm:gp‘np - CITY-8T-2P
Lyt she [T etete TITLE ClChange [ Addision
NAME e ‘ NAME
STREET ADDRESS . — . .- STREET ADDRESS
£ITY-57- 2P . CITY-§T- 2

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and 1hat my signatura shalk have the same legal effect as if made under oath; that | am a managing rmember or manager of the
timited liability company or the receiver or lrustee empowered to execuie this report as required by Chapter €08, Florida Statutes.

PFY-04 GLY- 44 9/4Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Pnony




