FILED
May 01, 2007 08:00 A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000048365

1. Entity Name
MMM BROKEN SOUND I, LLC

Secretary of State

Frincipal Place of Business

6820 LYONS TECHNOLOGY CIR
SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIR
SUITE 100
COCONUT CREEK, FL 33073

1[NNI AR O

" | o4102007N0 Chg-LLC

.o

_ ‘ o S ) ] CR2E083 (11/05)
DO NOT WRITE IN. THIS SPACE = = Appied For
: : o ' ' 03-0561680 Not Applicable
e .l : _“ i| 5. Certificate of Status Desired O $5.00 Addiional

En N

Fee Requirad

6. Name and Address of Current Registered Agant

BUTTERS,

MALCOLM

6820 LYONS TECHNOLOGY CIR

SUITE 100

COCONUT CREEK, FL 33073
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. iypad or pantad name of ragisterec agent and il i applicatle

(NOTE: Rapisteraa Agant signature required when renstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

BUTTERS, MALCCLM

6820 LYONS TECHNOLGGY CIR SUITE 100
COCONUT CREEK, FL 33073
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TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP
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STREET ADDRESS
Ciy-S1-2P
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NAME
STREET ADDRESS

CITY-S7-2IP
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11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions conlainad in Chapter 118, Flonda Statutes. 1 further r:ermy lha1 ths mformaﬂon
indicated on this report is frue and accurate and that my sigamtarenghall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gp -“n-om cute this report as required by Chapter 608, Fiorida Statutes,

.
SIGNATURE: W Brathere

SIGNATURE AND TYPED OVKINWAME OF SIGNING MANAGING MEMBER, OR AI}THORIZED REPRESENTATIVE
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