FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

DOCUMENT # L0B000038709 ecretary of State
4. Entity Name 04-10-2007 90084 Q05 ****50.00
BROAD CONCESSIONS LLC
Principal Piace of Business Mailing Addrass
4251 WOOD RIDE, A 4251 WOOD RIDE, A
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 B 0 ﬂ 3 4 7 0 4
e L B A A A
Suite, Apt. #, ate. Suite, Apt. #, elc, 04042007 Chg-LLC " CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Ao S LTOOKE Not Applicable
e Country Zip Country ) 5. Certificate of Status Desired [ sgggqﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
Name
BROAD, MICHAEL
4251 WOOD RIDE A Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33436
City FL l Zip Gode

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. é
SIGNATURE =

Signature, typed or primied name of regsed agent and titke # apphcable, {NGTE: Regatsened Agent signaluie reguved when ranslatng) DATE

-
L
B¢

Fillng Fee is ssuom Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TInE MGR [ elete TInE O change (T3 Addition
NAME BROAD, MICHAEL NAME
STREETADDRESS | 4251 WOOD RIDE, A STREET ADORESS
vy -sr-ZIP BOYNTON BEACH, FL 33436 CIry -51-1P
THLE ] vekete NNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TIE O Delete TIME [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-TP CITY-§T-219
nme [ Detete TLE Ochange 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS "
CITY-§T- 2P CiTY-St-2P
e O petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P crry-sT-29
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
aITY-§1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | furthar 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 oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/'/5/ 72{4%«_/4' S T G FT TASS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Carytme Phone @




