2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

|

DOCUMENT # L05000064606 Feb 19, 2007 08:00 AM
3. Enity Namo Secretary of State
BROADWAY FLORIDA ASSOCIATES, LLC
Principal Place of Business Mailing Addross
2725 SOMERSET DRIVE 2725 SOMERSET DRIVE
LAUDERDALE LLAKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Business - No P.O. Box # 3. Meailing Addross

Sufte, Apl. #. olc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Cily & Slalc City & State 4. FEI Numbeor Appliod For

20-3411849 Not Apnlicable
Zip Couniry ap Country 5. Certficale of Status Desirod d $5.00 Adational
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

GREGORY J BLODIG, ESQ GREENSPOON MARDER PA
100 W. CYPRESS CREEK RD. STE 700

Sireat Address {P O, Box Number is Not Acceplabic)

FORT LAUDERDALE FL 33309

City FL | Zip Code

8. Tho above named enllly submuis this stalemant for the purpose ol cnanging its registered offico or regislercd agent, o bolh. in the Slate of Florida | am lamiliar with, and accept
the obligations of registered agonl.

SIGNATURE
Sgnatute, lyped or prnied narmg of registered soant and ikt d ganioakls {NCTE: Registersd Apent signature required when remslahng} DATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
. MGR [ pelete i O Crange  [J Adddion
NAMI: 1&E MANAGEMENT CORP. NAME
SIRITADDRCSS | 2795 SOMERSET DRIVE STRTLT ADOR! 53 UDOOD0ES 1054
CIY-s1-7P | | AUDERDALE LAKES FL 33311 CITY-S1- 2 02/28/07-80031-003 50.00
i 3 pelele e Ol change (] Addition
NAME NAME
SIRELT ADDRI 85 : SIRECTADDRI S5
CIFY-S1-7IP CIY-57-2P
it 1 oelete TIME [ Change  [] Addition
NAMI NAML
STHEE ADDRESS SIREL T ADDRI 55
ClY-$1-71p CHY-5l- AP
WiE 1 Delele e [ change  [T] Addilron
HAME NAME.
SIREET ADDRLSS STUETADDR 55
CHY-S1-71p CIy-s1-p
e O pelete e O change  [J] Adaition
NAME NAMT
SINEE L ADDRESS SHAETADOILSS
eNy-Sk-21P CIY-51-2p
mte {1 petele i [} change [ Addition
NAME NAMF
STREET ADDRISS STRET ADIHESY
I CIIY-S1-2p

11. | hereby ceruly thal the information supplied with this liing does net qualify for the oxemptions cantainad in Soclien 112, Florida Stalutes. 1 lurlhor cerlify that ihe information
indicatod cn (his reporl is true and accurate and thal my signaiure shall have the samo legal effect as il mado undor oalh that | am a managing member or manager of the
limited lfability company or the racaiver or lrusloe empawared Lo execute Lhis report as required by Chapter 808, Florida Statules.

&Y/ a/u7 Gy #EK06Y2

P TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Natg Drtate Prong #

SIGNATURE:

SIGNATURE ANI




