- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 105000064606 05-01-2006 90073 028 ****50.00
. Entity Name ’
BROADWAY FLLORIDA ASSOCIATES, LLC
Principal Place of Business Mailing Address
2725 SOMERSET DRIVE 2725 SOMERSET DRIVE
LAUDERDALE LAKES, FL 33311 US L AUDERDALE LAKES, FL 33311 US 2004 ll 73
F e SR AL NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3411849 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?(ase.gg lﬁf:(;tional
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY gRE,ing (-: . BELSDIbG? NEfAQ- —
12 1 HAYS STREET ree: ress A0 X Number 1s No ccep e
100 W. CYPRESS CREEK ROAD, SUITE 700
iy Cig F L Zip Cods
FORT LAUDERDALE 33309

aternent 1%purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: L-18-96

.'typed or printed name of registerad uge’ and tille il applicable. 0 (NOTE: Ragisiered Agent signature required whan reinstating) DATE

Make check payable to

Du j;{!llay 1, 2006 Florida Department of State
I o ~

9. E ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TLE MGR {A change ] Addition
NAME I&E MANAGEMENT CORP. NAME %?E MANAGEMENT CORP.
STREET ADDRESS | 2725 SOMERSET DRIVE STREET ADDRESS 5 SOMERSET DRIVE
cry-s-2f | LAUDERDALE LAKES, FL 33311 CITY-5T-21P LAUDERDALE LAKES, FL 33311
TITLE [ Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20P CY-ST-21P
TILE ] Detete TITLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-51-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 \"f

SIGNATURE: ) 'f/ 719!0‘ Y- 06y

SIGNATURE AND TYFED OR PRIWF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pht Daytims Phong #




