2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L05000041169

1. Entity Name
BROKEN SOUND UNITED (6141) LLC

Principal Place of Business Mailing Address
7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL. 33434 BOCA RATON, FL 33434

03082007No Chg-LLC CR2E083 {11/05)

Secretary of State
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8. The above namad entity submits this statemant far the purpose of changing its registered office or reqislered agen(. or both. in the State of Florida. I am 1ami|iar with. and accept

the abligations of registered agent.

SIGNATURE

Sligratura, typsd or printsd narma of reglsterad agent and tille if appiicable. (NOTE. Registered Agant signature raquired wher. reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007
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11. ) hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the |nformat|on
indicated an this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad to execule this report as required by Chaptar 608, Florida Statutes

SIGNAT

SIGNATURE ANR TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




