2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

b -
“r

DOCUMENT #L05000121846

1. Entity Name

FILED
Jan 19,2007 08:00 AM
Secretary of State

NORTH BROWARD COMMERCE CENTER, LLC

Principal Place of Business

5580 NORTHEAST 33RD AVENUE
FORT LAUDERDALE, FL 33308 US

Mailing Address

5580 NORTHEAST 33RD AVENUE

FORT LAUDERDALE, FL 33308  US

A AR AR

01422007 No Chg-LLC CR2ZE(83 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
20-3961227 Not Applicable
8. Certificata of Status Desired (| gi‘gglmﬁ""a!

8. Nans and Address of Current Registsrod Agent

KUNZIG, FRANK T
5580 NORTHEAST 33RD AVENUE
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

DATE

Signature. typad or printed name of agont and bila {NOTE: Rogistered Agent algnature reguirad whon reinstating)

Dus by May 1, 2607 YINpGSa3312

(/20 AT =A0E=01 55000

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME KFK ENTERPRISES INC.
STREETADORESS | 5580 NORTHEAST 33RD AVENUE
CITY-ST-2P FORT LAUDERDALE, FL 33308

MGRM

54 N. MADISON AVENUE HOLDING CORP.
5580 NORTHEAST 33RD AVENUE

FORT LAUDERDALE, FL. 33308

e

NAME

STREET ADDRESS:
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cITY-ST-2F

DO NOT WRITE

TILE

HAME

STREET ADDRESS
GiTY-ST- 2P

IN THIS SPACE

THE

NAME

STREET ADDRESS
cy-si-ap

e
NAME |
STREET ADDAESS
CiTY-ST-7IF

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signagire shalt hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej trustee weregfto exacute this report as required by Chapter 608, Florida Statutes.

Fpre F ZR7 _

SIGNATURE:

SIGNATURE AND

Phone #

OR PRINTED NAME OF N&MIHG %Iﬂ{.!ﬂﬂ!ﬂ, DR AUTHORIZED REPI!!SBITAW




