FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

€Cr
DOCUMENT # L05000028811 cretary of State
1. Entity Name 04-07-2006 90208 048 ****50.00
BROADWAY INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address LGUUMU Y~ -
2215 STELLA ST, £930 BEACON ST
FT. MYERS, FL 33901 F1. MYERS, FL 33907
T S 00 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006  Chg-LLC CRZE083 (11/05)

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

0?0 ~-355 2666 b ot Appiicable
Zip . Country 4p Country 5, Certificate of Status Desired O ?eseggm’:dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
LE PERA, MARK
8030 BEACON ST. Street Address (P.Q. Box Number is Not Accepiable}
FT: MYERS, FL 33907 ;
: ? City FL l Zip Code

8.: The'above named entity gibmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am famifiar with, and accept
.the obfigations of registergga_g'em.
- ENS .(-”‘
]

SIGNATURE'
ure, Typad o printad name of regstered agent and tite i appicable. (NOTE: Registered Agent sipnatura reguired whem feinsiating) DATE
" Fitling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TITLE [l change [ addition
NAME LE PERE, MARK NAME
STREET ADDRESS | 8930 BEACON ST. STREET ADDRESS
CrY-S1-2P FT.MYERS, FL 33807 ITY-S1-2P
THLE O elete L [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT-ST-2P CITY-ST-2IP
THLE 1 Delete TIE [ change [ Addition
NAME NAME
STREEF ADCRESS STATET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete ME [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-BP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TME 1 Delete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true an a and that
limited liabiiity company or the.reCeiver or

qualify for the exemptions ConLak in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal t as if made under oath; that | am a managing member or managet of the
e this report as ired by Chapter 608, Florida Statutes.

Wiob

/
SIGNATURE: /

SIGNATUREAND TYRED OR PRINTED NMIE OF SIENING WIIBEH. WANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




