2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. St

T

DOCUMENT # L0O5000070898
%515 EAST BROWARD DEVELOPMENT, LLC

FILED
Jun 20, 2006 8:00 am
Secretary of State

05-09-2006 90012 036 ****50.00

Principal Place of Businass Mailing Address
842 N.W. 98TH AVENUE 842 N.W. G8TH AVENUE Juvav: -~
PLANTATION, FL 33324 PLANTATION, FL 33324
P s AR ACAG OB AT o
Sutta, ADL 4, ate, Suits, Apt. #, etc, 04242008 ChgLLC CR2E083 (11/05)
City & State City & Sisto 4. FElNumber E () Appiied For
- 5032979% Not Applicable
P i 2o County 8. Cocticate ot Smia Desived [ Eig?qmw
§. Hame and Address of Current Reglstered Agent 1. Mame and Address of New Ragt d Agesst
I~ Name
CORPORATION COMPANY OF MIAMI
200 E. BROWARD BOULEVARD Suree Address (P.O. Bax Number is Not Acceptabie)
T SUITE 2100
FORT LAUDERDALE, FL 33301
- City FL I Zip Code

" | ®. The ebove named enfiy submits this staemen for the purpose of changing its regisiared oifice or registared agent. or both, in the Stata of Porida. | am familiar with, and accapt

the obligations ot ragigiered agent.

‘u

. SIGNATURE : .
Signabire. yped or practed name of repatared agent and toe ¥ K0k, (NOTE: Aaginuersd AQENT SIGAELM requined wher et iNg) OATE
Filing Pee Is $5000 Make check payable to
Duon%y May 172006 Florids Department of Stote
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM 0 peuts TME Dthange [ Addttion
NAME EL), VARON NAME
STREET ADDRESS | B42 N.W., BBTH AVENUE STREET ADDRESS
ar-si-¢ PLANTATION, FL. 33324 CTY - ST- TP
e O Dot TTE Ot DO asmin
NAME NAME
STREET ADCRESS STREET ADDRESS
QTY-ST- TP eny-gi.op
™E 3 Detets TE Olcange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-2p oYL ST 3P
TRE O pster e O Changs [ additioa
NAME HAME
B . Y ACORESS
CY-ST- 28 cry-§1-20
™mE O Do TME O ctange [ Addtion
NAME NAME
STREET ADDFESS STREET ADORESS
crry-st-20 ory-s1.0p
TE 2 Detere me Chamge [0 Astdion
NAME NAME
STREEY ADORESS STREET ADDRESS
Eh o8 g CTY-ST-TP

11. ¢ heraby certily that the information suppliad with this fling does not quality for tha exemptions coniained in Chapter 118, Forlda Statutes. | further certity That the information
indicated on this report is trus and accurats and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
timited iability comparry or the recetver of Irusted empowered 10 éxecute this repon as required by Chapter 608, Florida Statites.

SIGNATURE: -

Vcor

(/M

AND TYPED OR PRINTED NAME OF SIGHIIG

oR REPRESEWTATVE

Deytme Prors ¢




