FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-01-2008 90030 047 ***138.75
1. Entity Name
BROADWAY PARTNERS, LLC
Principal Place of Business Mailing Address _
-8-BROADWAY B-BROADWAY . 8 0
STEA18— STE216- 0372 5¢
KISSIMMEEH—34H4+—— KISSIMMEEFL—34741-
acﬂ ?gam 202 P2OADWNA, ) : -
ite, Apt. #, 2 .
Suite, Apt. #, etc, Suite, Apt. #, elc U 04042008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ISISSUMMEE [ PLORA0A \‘%\&\MHEE CL_oqu 56-2530513 Not Applicable
Zi " Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired a . v
2404 us 2404y U, Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ’% q )
PARSONS. RAY o AZSONS
8 BROADWAY Street Address (P.O. Box Number is Not Acceptable)
SHE248.
KISS RO FRoAO DA
City P
Kissyudee FL | #4%14(
8. The above na| sul is 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 obhgatlons stered agent.
A.18.08
SIGNATUFIE
Sign M# o?vmled name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIIILFéE IS 31 38.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS I . ADDITIONS / CHANGES
TMLE MGRM \ 1 pelete TILE mhanue [ addition
NAME PARSONS, RAY NAME
STREET ADDAESS | 8 BROADWAY, STE 218 STREET ADDRESS ‘ZO—L '5’17-0*0-0“ "
orv-s-2¢ | KISSIMMEE, FL 34741 ciry-§T-21P \4\ DN AT 54-\4 |
e ] Detere TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-7P COY-$T-7IP
TIME [ pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IF
TITLE [ pelete TILE Ol cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IF
TMLE [ velete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
11, | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol g and a e and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compal ¢ receifer or hustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: >
SIGNATURE AND rten oR )am‘an NAME OF GIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

—



