2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L05000041817

1. Entity Name
6111 BROKEN SOUND, LL.C

Secretary of State

Principal Place of Business Mailing Address
77177 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
- K ‘) . ) " © 7.1 03092007Ne Chg-LLC CR2E083 (11/05)
.DO NOT WRITE IN THIS SPACE . w=wm AopledFor
N, o o . . e 20-2750879 Not Applicable

s

' o . ’ . ' L L 5. Cedtificate of Status Dasired

O $5.00 Additional
Fee Required

6. Name and Address of‘Curranl Registered Agant ‘ — ] B o o ~=
CROWE, MELISSA Ce e ‘N AT T
7777 GLADES RCAD, SUITE 201 Lo DO NOT WRITE

K

&
k] .

8. The above namad antity submits this statament for the purpose of changing its registarad office or ragistarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printec name of regislersd agent and title il 2pplicabla {NOTE: Registared Agent signatura requirad wnen reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . R

TME MGRM AR ST ) .
HAME SCHMIER, JEFFREY L S RO : N e
STREET ADDRESS | 7777 GLADES ROAD SUITE 201 Coe L e e oo

CY-ST-Z2P  + BOCA RATON, FL 33434 1 - e e
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NAME
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TITLE S R .
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NAME
STREET ADDRESS L B
CITY-ST-ZiP . e e

. /IN'THIS SPACE
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TITLE . . o

NAVE . S e
STREET ADRESS ' o T .o
CITY-ST-20P o . e )

e o SR
NAME e

STREET ADDRESS
CITY-ST-ZF

o

11. ! hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. [ further cartify that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empcowered to exacute this repert as required by Chapier 808, Fiorida Statutes.

SIGNATURE: N2 o oo € Melise Crowe "7)“(?{0/) [5(0!34'%’359)0

SIGNATURE AND TYPED GR PRI NAME OF SIGNING MANAGING MEMBER, OR AUTTRIRIZED-REPRESENTATIVE Daie Daytime Phone #
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