2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : ’ FILED

DOCUMENT # L05000113127 Apr 26,2007 08:00 AM
1. Enity Name Secretary of State
2107 BROUSSARD II, LLC |
Principal Place of Business Mailing Address
928 MANATEE WAY 928 MANATEE WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
P T B |
Suile, Apl # elc, Suile, Apl. #, alc 15t MOORE CR2E083 (10/06) l
City & Staln City & State 4. FEI Numbor Appliad For
20-4069310 Not Applicable
- 7 -
Zip Couniry P Country 5. Cortificate of Status Dasired O 35'00 Addrtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
.Name
EDWARD E. LEVINSON, P.A .
' o Street Address (P.O. Box Number is Nol Accepiable
407 LINCOLN ROAD B ‘ piabie)
PH-SE
MIAMI FL 33139
City FL Zip Code
8. The abovo named onlity submils this statemant for the purpose of changing its regislered office or registerod agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogisterad agent.
SIGNATURE
Signalure, lyned or pinied name ol regstered agant and Lk 4 apoicable {NOTE: Regstared Agent signalure required when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [Z] Detele i, [ Change [ Addtion
RAME SILVERMAN, HANNAH NAME —
STREL 1 ADDRISS | 928 MANATEE WAY STRIFT ADDRESS {35 f?gggggéggggiﬂ 12 SD DU
CIV-51-77 | HOLLYWOOD FL 33019 CiY-s1- 2P : Fa = At
T {3 Detete e [ change  [J Addilion
NAME NAML
STRELT ADDRESS STREETADDRESS
CINY-si-2IP CiIY-81- 71
TITLE [ pelete TILE [ change  [T] Addilion |
NAME - : NAME.
STREL | ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-21P
TIFLE ) Delete T O change [ Aadition
NAME - NAME
STREL] ADDRESS ’ STRELTADDRESS
CITY- ST 7P CITY-S1-7IP
T (1 Delete 113 (] change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-7IP CITY-S81-71P
THeE [ Detete THLE [ change ] Addiion
NAME NAME
SIRLET ADDRESS STREETADDRESS
CUY-S1- 219 CITY-81- 2P
11, | hereby corlify thal Iha information supplied with this filing does not gualify for the exemplions contained in Seclion 112, Florida Stalutes. | further corbiy that the inlormation
indicatad on this report is kue and accurate and thal my signalure shall have Ine same logal effoct as if made under oath; thal | am a managing momber or manager of the
limited liability company or tha receiver or rustee empowered o execute this raport as required by Chaptor 808, Florida Statutes.
SIGNATURE: A’ / / /5/°%
SIGNATURE AND TYPED OR PRINTED NAMEMIBNING MANAGING MEMBER, MANAGER, OA AUTHQRIZED REPRESENTATIVE Date Daytmg Prong &




