2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

0 I o
DOCUMENT # L06000014780 LD
1. Entity Name
BROADWAY FLORIDA FG, LLC 07NOY -5 Pi 3:07
SECRE 1870 . LTATE
Principal Place of Business Mailing Address TAL LAHASSEF. FLORID A
2725 SOMERSET DRIVE 2725 SOMERSET DRIVE )
LAUDERDALE LAKES, FL 33311 US LAUDERDALE LAKES, FL 33311 US
R P B[R T AT
Suite, Apt. #, etc. Suite, Apl. #, glc. 10302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4474085 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired d Ei‘gg}ﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Swgnature, typed of printed name of regisiered agent and titie il applicable

(NOTE: Registered Agent signature requiréd whan remstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TTLE MGRM X’Deme TITLE [ Charge ] Addition
NAME KAHN, IRVING NAME ofi-‘:l o 1

STREET ADDRESS | 2725 SOMERSET DRIVE STREET ADDRESS — ;7*,__.!_1 a0
Ciry-s7-2IP LAUDERDALE LAKES, FL 33311 o GITY-ST-2iP T L

TITLE MGRM K[)gleie TITLE [ Change [ Addition
NAME SLOMOCVITS, ELI NAME

STREET ADDRESS | 2725 SOMERSET DRIVE STREET ADDRESS

CITY-5T-2P LAUDERDALE LAKES, FL 33311 ciry-S1-21p

TITLE MGR 3 Delete TITLE [ Change [ Additien
NAME 1&E MANAGEMENT CORP. NAME

STAEET ADCRESS ( 2725 SOMERSET DRIVE STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33311 Crry-ST-21P

TILE 3 oelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE O Delete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-71P

TITLE [ oelete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

{imited liability company or the receiver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE AND I}IED/DRgRINTED NAME OF SIGNING

SIGNATURE:

yASS ALY

ER, OR AUTHORLIED REPRESENTATIVE

[qua/.a 30//06

Daytne Prone #




