. o FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000027829 202006 S0 037 #7455 00
. Entity Name
EASTBROWARD DEVELOPMENT CQ., LLC
Principal Place of Business Mailing Address .
200 N.W. 20TH AVENUE 200 N.W. 20TH AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, fL 33311
R S CA R REAU IO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-LLE CR2E083 (11/05)

City & State ’ City & State 4. FEI Number Applied For

- l-TL} 3 oo~ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired ?ese-ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name
BABBITT, SCOTT ESQ.
800 WEST CYPRESS CREED ROAD ) Sveet Address (P.O. Box Number is Not Acceplable)
STE. 502 AN
FORT LAUDERDALE, FL 33309
: City FL | Zip Code

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and live it applicadle. (NOTE: Registered Agenl signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete e manASIF? INEmGEr [ Change M’ Addilion
NAME SINGER, RALPH NAME PH iwep FRI0OAIAR
STREET ADDRESS | 200 N.W. 20TH AVENUE STREET ADDRESS 20/ AN PP Qe e
CITY-§7-21P FORT LAUDERDALE, FL 33311 CITY-ST-2iP FE Lpvosvpe, Frorar 3334
TILE - 0O pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-212
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITy-81-21P
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
WE O betete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$T-2IP
e O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2p Ciry-$1-2IP

1. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\/ Phatp Frivra— S G-r0-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




