FILED

2006 LIMITED LIABILITY COMPANY , Apr 10,2006 8:00 am
ANNUAL REPORY - ecretary of State

DOCUMENT # L05000041169 03-23-2006 90262 044 ****50.00
1. Entity Nama
BROKEN SOUND UNITED (6111) LLC
Principal Place of Businass.;. - Mailing Address 6 U Uyys3swvw> -
1777 GLADES ROAD, SUITE-201 . 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 - BOCA RATON, FL 33434
a L
i 2. Principal Place of Business _ - 3. Malling Address
i Suile, Apt, 4. @12, Suila, Apt. ¥, gtc.
! v fpLLee L o, Api ¥ erc 01162006  Chg-LLC CR2EOE3 {11/05)
City & Siale T Cry & State 4. FZl Numbe. Appiiad For
| S 95 0- 71'/4:' 5’ '7(:') Noi Applicatle
Zip Codniry i Courtry 5. Certilicate of Status Desired | $5.00 Additional
. Fee Roguired
8. Name and Addrass of Current Reglsteryd Agent 7. Name and Address of New Registared Agent
B Nama
CROWE, MELISSA
7777 GLADES ROAD, SUITE 201 Sireel Adaress {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Coda
8. Tha ebove named entity submits this siatermant for the purposa of chenging ila regisiered clifice o registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
bot o, rperd OF Dimlind NUT Of regestored aDond and e i appRCsble. (HOTE: Asqrierea AGem sgnatune reqQured when /mnataung) DATE
l Fllln% Fee 1s $50.00 Make check payable to
F Oue by May 1, 2006 Florida Department of State
i e MANAGING MEMBERS I MANAGERS 10. ADDITIONS fCHANGES
‘ e Hewber [ Delete LE i Cchange [ Addtion
i g ers Scehmier ave
SIREE! AODRESS | 3777 ades Rd #2201y SIRLET ADORESS
(e | Opns Rater. Fr 33434
Tt ~ (O Deete TnLE [JChange ] Addilion
HAME NAME
SIREE] ADDRESS STREET ADORESS
CiTY-S1- 2P CITY.SE- 2P
ILE 3 Delets LE O thange [ Addition
KAME HAME
STREET ADDRESS SIREE! ADDRESS
ony-si-ne am-s1.1e
e [ pete:s ting [J Change ] Acdition
NAME NANE
STREET ADORESS SIREET ADDRESS
Qfy-Si.oe Cify-5i-ap
:~ e 3 Delete NLE D crange [ Aadition
NAME NAME
STREET ADDRESS SIALET ADDRESS
{ Ciry-51-2p Qy-si-op
me [ caters e OcChange [ Acdaina
. NAE HAME
i STREET ADDRESS SIREE] ADORESS
! CIiY-5T-0P CiTY-ST- 2P
11. 1 hereby cenity that the inlrmalion supplied with this lling does not gualily lor the exempiions contained in Chapter 119, Floriga Statutas. | lurthar ¢artily that the infermation
indicated on this seporl is true and accurata and thal my signature shak have the sama Isgel elfect as i mads under oalh; that | am s managing membar or managar of the
limited Kability company or the receiver or frusiee empowared 16 exaculs 1his repon as reguired by Chapiar 608, Alorida Statutes
SIGNATURE. Melissa Cour. 3106 (SA)4832330
BIOMATURE AKD TYPED OR PRIGTED NAME OF EMINING MEM A oIt REFRESENTATIVE Do Payhre Phoow ¢




