2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 2

DOCUMENT # L06000014780

1. Enlity Name
BROADWAY FLORIDA FG, LLC

Principal Flaca ol Businoss

2725 SOMERSET DRIVE
LAUDERDALE LAKES FL 33311
us

Mailing Address

2725 SOMERSET DRIVE
LJ;UDEHDALE LAKES FL 33311
U

2. Principal Place of Businass - No P.O Box #

3. Mailing Addrass

Suite, Apt. ¥, atc.

Sulie, Apl. ¥, cic.

FILED

Mar 15, 2007 8:00 am

Secretary of State

02-23-2007 90209 032 ****50.00

AL 0 2 A Ry

ist MOORE CRZE0R3 (10/05)
City & State City & State 4. FEI Number, . - Applicd For
20 -U L"—Z ‘-lO?S Nol Applicabio
Zip Couniry op Couniry 8. Cerliicale of Sialus Dosirod O gimml
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
?ldc?%Géggsgs%n\éﬁjEEK ROAD. SUITE 700 Sireel Address (P.Q. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33309
Ciy FL , Zip Codo

8. Tho above namad cntily sunmils lhus slalemont for tha purpose of changing its regrisiered ollice or registered dgont. o both, in the Stale of Florida. | am lamiligr wilh, and accepl

the obligations ol regisiered agemt.

SIGNATURE
Sonaum, IYel CI PrANED NITe T NOECA DS i INOTE NygpsMran: Apcrl Briture 1acu seul wid s cddelalng) CaTe
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRM O Detere it Cicnange [ Acdnion
NAMI KAHN, IRVING HAM
SIEITADDRESS | 2725 SOMERSET DRIVE SIEE|ADDIESS
oIy si-oP | | AUDERDALE LAKES FL 33319 GIIY S8 2
[ MGRM [ et i [ clunge [T Addilion
HAH. SLOMOVITS, ELI NAM
SHIE] AODRESS | 27258 SOMERSET DRIVE SIREE L ADINE 58
oy s/P | { AUDERDALE LAKES FL 33311 cn s1 e )
" MGR O oetete mu O change [ Aoguten
Ll I1RE MANAGEMENT CORP. HAM
SIRE] ADGRESS 2725 SOMERSET DRIVE STHINT AN S8
“iy-Skab | ) AUDERDALE LAKES FL 33311 GIrY s1 A
i 7 Detele nin O change [ Adadion
HAME NAMI
SIN | ADDRESS SITEH) ADDH S5
ory-S1-7IP CIy SI P
it O peteie (i} Dcange 7 Adtinon
NAME NAMI
SINEEADDRESS SINE [ ADDRESS
o SI- 2P QY st /e
(LTS O peteie nwt [Jcnange {7 Addition
NAMT NAMI
SIRE| | ADDRESS SHU L) ADDOE S5
LIy - S1- AP cilY-Si- AP

11. | hereby cartily that Ihe information supplied with this filing does not quatify ko the cxempbons conlained in Scction 119, Florida S1awltas. | furlher corlily that the information
indicalad on this report 1s rue and accurate and thal my Signature shail have tho samo legal oflect as if made under oalh: thal | am a managing membar of manager of the
limited liability company or he racoiver or truslee empowerad [0 axecule this report as required by Chaplor 608, Florida Statules,

A

EC-00YZ.

SIGNATURE: -

PRINTED NAME OF SIGNING MANAGING MEMBFR, MANAQER. OR AUTHORIZED REPRESENTATIVE

,;/jz}/ow? Y

Davine Pro ¢

o



