FILED

2006 LIMITED LIABILITY COMPANY , Jun 19,2006 8:00 am
ANNUAL REPORT - Secretary of State
DO_CUMENT # 105000090163 AT 04-26-2006 90023 034 ****50.00
BROADWAY PARTNERS, LLC
Principal Place of Busingss Mailing Address ] .
%TESIR%;%“::L UM EJT:ES:RZOLEA?E:A‘;L 34741 300106 30
S e (AR B M menin
Suita, Apt. #, etc. Suite, Ap1. 4. o1C. 05092006 Chg-LLC CR2E0S3 (11/05)
City & State City & State ‘.FEINumberzﬁjoslb ] Applied For
Nat Applicabia
Zp Country Zp Country 5. Cenificale of Satus Desiros [ ?5 gg"fdm
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Ragistered Agent
—_ Namo —
PARSONS, RAY
8 BROADWAY Street Acdress (P.Q. Box Number is Nol Acceplable)
STE 218
KISSIMMEE, FL 34741
City FL ] Zip Code

8. Tho above named entity submils this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida, | am tamiiz with, and accept
the obligations of registared agent.

SIGNATURE
, hypext o pruvied e of regramned apdrd s bt f eppleati NOTE Fumatbimad Aguis iayfubluid PG withrt Faifr bl A0} DATE
Flling Fee is $30.00 Makes check payable to
Dueo by 8, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
e MGRM [ Detete I O Cange [T Addtion
NAME PARSONS, RAY NAME
STREET ADDRESS | 8 BROADWAY, STE 218 STREET ADDRESS
ChY-ST-7P KISSIMMEE, FL 34741 CY-ST-2P
e 7 peteee m O Gange  [1Assdion
NasE [T 3
STREET ADDRESS STREET ADDRESS
omy-sr-29 CTY-ST- 29
LT [ Oetesa e O Change [ Aadition
NAME RANE
STREET ADORESS STREET ADORESS.
oSt | try-S1- - -
TLE L1 Dajetz FME O crage [ addtion
RAME HAME
STREEF ADDRESS STREFT ADORESS
ry-st-mw or-s1-¢
THLE O Deets ML [Ochange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
my-51- 20 omy-ST-2P
TME O pesetz TILE D Chanpe [ Adcition
NAME NAME
STREET AQDRESS STREET ADORESS
Ciry-s1- 1P CITY-SI-7P

11. | heraby certity tha) the information supplied with this filing does nol qualily for the axemplions contained in Chapter 119, Florida Statutes. | burther certity thal the information
indicated on this report is fruo and accwiate and that my signature shal) have the sara logal affect as if made under oath; thet | am a managing member or manager of the

limnited liabdity ¢ e fec stea empoweled 1O execule this repon as required by Chapier 608, Florida Siatutes.
SIGNATURE: Ery {Atsods 5. 8.06 451.847.470

M'E OF BCNNG OR AL ATIVE N Db Dwytrne Phone #




