2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 22, 2008 08:00 AM
DOCUMENT # L06000065831 | Secretary of State

1. Entity Name
BROADWAY PLAZA, LLC

Principal Place of Business Mailing Actdress
104 N. CHURCH STREET 104 N. CHURCH STREET
KISSIMMEE, FL 34741-5055 KISSIMMEE, FL 34741-5055
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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 tamiliar with, and accept
the obligations of registered agent.

.

o 4
. . . 1. .
iy ‘.ua ook g}, B e 4:3.\,;5 1 9,?f3y:!=l( et G I

SIGNATURE

Signature. lyped or printad name of reg:siered agen! and blie if applicable. (NOTE: Regisiared Aganl signature required whan rensiating) DATE

FILE NOW1!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
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11, | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is trua and accurate and thal my signature shaii have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes
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