2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000113125 Apl‘ 26, 2007 08:00 AM
1. Enliy Namo Secretary of State
2107 BROUSSARD |, LLC
Principal Place of Business Mailing Addross
928 MANATEE WAY 928 MANATEE WAY
AR AOVA D
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. " Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
Cily & State . Cily & Stale 4, FEI Numbor Appliad For
20-4069212 Not Applicabla
Zp Country Zp Country 5. Certificalc of Slatus Destred O gi'gg&f:;"ona[
6. Name and Address of Current Registared Agent 7. Name and Address ot New Regisiered Agent
Name
EOD'I"Nlj‘l\ngoELIlI-ERVO”:%oBM P.A. Sureel Address (P.O. Box Number is Nol Acceptaple)  ~ —
PH-SE
MIAMI BEACH FL 33139
City , FL l Zip Code

8. Tho above namod entity supmils this slalement for the purpose of changing its registered offico or rogistored agent, of both, in the Stat of Florida | am familiar with, and accopt
the obligations of registerod agent.

SIGNATURE

Sqnalure. lyped or hnied nama al ragestered agan &nd ulle £ npplicable. (NGTE Regslarad Agent signatura requred whan rainstating} DATE
FILE NOW!U!i FEE IS $50.00
Make Check Payable to Fiorlda Department of State
' Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Iy MGRM [ Doiera e [ change [ Aadilion
NAM SILVERMAN, IAN NAMI A
SIRELT ARDRESS | 928 MANATEE WAY SIRELTADDRESS "UDDJ.UQD f343!15 -
s | e o1 - | 05/10¢07-80003-012 50,00
Tine [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRT$S STREET ADLHESS
CITY-SI-7IP CITY-SI-2IP
i [ pelete TLE Fchange ] Addilion
NAML <ol namE
STREET ADDRFSS SIREET ADDRESS
CITy-sI-7IP CITY-51-2IF
. [ Dolote L Cl change  [Z] Addition
NAME NAME
STREFT ADDRLSS SIRIETADDRESS
CITY-51-/1P CITY-81-21P
. D Delete Tme [ change [ Addilion
NAML NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IF CIIY-s1-7IP
i O petele T O cnange [ Addition
NAME NAMI:
SIREE | ADDRESS STREFT ADDRESS
CITY-sT-2IP CITY-81-7IP

11. ) hereby cerlify that the information supplied with this filing does rol quaiily for tho exomptiens contained in Soction 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and thal my signaluro shall have the samo legal effect as if made under oath; thal i am a managing member or manager of the
limited tiability company or the réceiver or trusies empowoered to oxeculs this report as required by Chapler 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND

4[1 alo]

) OF? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayvme Phane 4




