+2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

. TR
DOCUMENT # L05000067491 S
BROADW! STMENTS, LLC L
BROADWAY FLORIDA INVE , - .
07KNCY -5 FH 3:07

Principal Place of Business Mailing Address E ‘_.‘ I:;JEH“ ]EA
2725 SOMMERSET DR 2725 SOMMERSET DR - FLURIDA
LAUDERDALE LAKES, FL 33311 US LAUDERDALE LAKES, FL 33311  US
N RO 00 AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 10302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numnber Applied For

20-3552876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLODIG, GREGORY J ESQ
GREENSPOON MARDER, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD SUITE 700
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tikle f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. Make chock payable to " * ‘
Amended AR is $50.00 o Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE . O cChange [ Addition
NAME 18E MANAGEMENT CCRP. NAME
STREET ADDAESS | 2725 SOMERSET DR STREET ADDRESS gl 115252
omy-sT-7P | LAUDERDALE LAKES, FL 33311 ) CTY-S7-2P 11700 /00 --01040--004 R0, 00
TITLE MGRM xgemge TITLE [ change  [J Addition
NAME KAHN, IRVING NAME
STREET ADDRESS | 4630 PINE TREE DR STREET ADDRESS
CITY-§T-21P MIAMI BEACH, FL 33140 CITY-81-71P
TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciy-ST-21p
TILE [ pelate TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ey -§1-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P CITY-$1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receivecor tpe€tee empowered to execute this report as required by Chapter 608, Florida Statutes.

[o/30f0 7 95y yES oY
Toae /7

Daytime Phone #

SIGNATURE:

SIGRATURE ANIWPE%PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

(e



