FILED

. Apr 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY * ecretary of State

v

‘ : (03-23-2006 90262 045 ****50.00
s DOCUMENT # L05000041817
, 1. Eniity Nome
i 6111 BROKEN SOUND, LLC
i
Principal Place of Business . Mailing Adcress
7777 GLADES ROAD, SUITE 207 . 7777 GLADES ROAD, SUITE 201 30 00 4 7 95
BOCARATON, FL 33434 BOCA RATON, FL 33434
I R UM
Suite. ADI. ¥, elc. S Suile, AL 4, @(c. 01162008  Chg-LLC CRZEDS3 {11/05)
City & State K City & Siate 4. FEINumber Appliad For
:20- X 75-0? 7 9 Not Applicabls
Zip _ Cauntry Zin Country 5. Cenifigate of Status Desired O E:'ggql’:l“r’:;“"’m’
i 6. Name and Address of Currant Registared Agant 7. Nama and Address of Hew Registarad Agent
Nama
{ CROWE, MELISSA -
! 7777 GLADES ROAD, SUITE 201 Sirael Address (P Q. Box Number is Not Acceplable)
! BOCA RATON, FL 33434 :
City - FL l 7ip Goda
8. Tha above named entity submits this statement ior the purpose of changing 1S registered ollice or rogisiered agant, or both, in the State of Frida. | am familiar with, and accept
tha obkgations ol registerad agent.
SIGNATURE
ure . lyoed or onnted name of 18gTstered ageri Sna wie | AockCatle OVOTE: Regmierad AQEN! IONETUMS (SQUSST Wien MsmLLANNG ) DaTE
Filing Fee is $50.00 Make check payabie to
Bue by May 1, 2008 ., ' Florida Departmaent of State
’ 1}
9. MANAGING MEMBERS/MANAGERS 10. ADOCITIONS s CHANGES
e \-LcuL Hﬂ.ﬁ Hew,b er £ pelere e O Came ) Asdiion
HAE G, ™A \&I" FANE
STREET ADORESS ')77‘} SFAEET ADDRESS
arsior | Pmea D\Od'm Ty 554 5 i} cry-51-2p
: THLE O Cetete e (O Crange [ Agdition
! HAME NAME
'E STREE! ADORESS STREEY ADORESS
] Ciry-s1.21P CITY-S1-1P
' mie [ peie VITE DO trangs [ Aadition
RAE HAME
! STREE T ADDALSS STRLE] ADORESS
; CIrY-51- 21 olr-S1-2P
e 2 Delete TIELE O Change [ Adgitien
NAME AN
STREET aDDRESS SIREET ADDRESS
ciry-SI-2 Qrv-5i- 2P
e {1 Deiee THLE Ochange [ Addiiion
NAME NANE
STREEY AQURESS STREET ADORESS
CIfY-si-I7 ory-Si-n8
HE O delz WL O crange ] aacition
Yy HAME
SIREET ADORESS SIPEE) ADDRLSS
CIY-ST-21P ory-S1.21°
R 11. 1 heraby cerlify \hat the inlormabion supplied with this filing does nal quality lof the exernptions contained in Chapler 119, Florida Statutes. | ither certify that the inlormation
| incicaled on this report is irus and accurata and (hal my signature shall have the seme legal elfect as if made under oatn; thal | am a mnagmg menber o manager ol lhe
i fimitad liability company or the raceiver of irusiee empowered 10 execute this raport as required by Chapler 608, Florida Siatutes.
I Mw{—drou%
i SIGNATURE: - l-O(p { S)483-232%0
; SIGNATURE AND TYPED GR RANTED NAME OF GIGKING MANAGING uzﬁ'ﬂﬂkmn AUTHORIZED REPRESENTATIVE oyt Phone &
}




