. FILED
2007 LINITED LIABILITY COMPANY Apr 02,2007 8:00 am

1. Entity Name ok ek
398 BROADWAY MANAGEMENT, LLC 04-02-2007 90432 010 **30.00
Principal Place of Businass Mailing Addrass
15733 SOUTHWEST 60TH STREET 15733 SOUTHWEST 60TH STREET
MIAMI, FL 33193 MIAMI, Ft. 33193
2 Principa# Place of Business - No PO. Box # 3 Malling Aadress ‘ 'IIHI” I“ II”I |l|“ Ilm ||"l |||“ |I”| "lll m” ’llll |”“ |I||II m ‘ll‘
Suite, Apl. #. etc. Sutte, Apl. #, et
uile, Apt %, 8te uie. Apl. 4. sle 03252007  Chg-LLG CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Ddo-Y42 7256 Not Applicable
Zi 2 L it
» Gountry P Counlry 5. Certificate of Status Desired 3 $5.00 Additioral
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (P O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FI. 33145
Ciy FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Slate of Florida. | am familar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printedt name of regustered agent and bile d appicable {NOTF Hegpstored Agent sigeature required when seinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TMLE MGR O elete TITLE [ Change (] Addition
NAME GONZALEZ, WILLIAM NAME
SIMEET ADDRESS | 15733 SOUTHWEST 60TH STREET STREET ADDRESS
CIIY-ST-ZP MIAMI, FL. 33193 CITY ST ZIP
TME O Delete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cny §1 2P
WE (3 Delele TME [J Change  [] Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
Ciy s1-71P ciy S1.721P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- AP Ciy 8t 2P
TITLE [ pelete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY S1 2P
TALE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy- St Zip
11. | hereby certify that tha information supplied with this filing does not quality tor the exermnplions contained in Chapter 119, Florida Statutes. | further caruly that the information
indicated on this report 1s true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered lo execuls this report as required by Chapier 608, Florida Statutes,
SIGNATURE: -
sIGRATURE AKD TYPED OR pmmé%fmg , MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




