FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000126112 1 04-25-2008 90029 039 ***138.75
1. Entity Name
841 BROADWAY LLC
Principal Place of Business Mailing Address T
899 JEFFERY STREET, APARTMENT 314 899 IEFFERY STREET, APARTMENT 314
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
R AT MO AAACA A
Suite, Apt. #, elc. Suite, Apt. #, etc 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-1627412 Not Applicable
e Country Zip Country 5. Certficate of Stats Desred ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATT, DOROTHEA
899 JEFFERY STREET, APARTMENT 314 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
{p . Signgture, lyped or printed nama of registered agent and litle if applicable. (NOTE: Reglsterad Agen! signature reguired when reinstaling) DATE

‘FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE £ Change [ Adition
NAME BLATT, DOROTHEA HAME '
STREET ADDRESS | 899 JEFFERY STREET, APARTMENT 314 STREET ALNIRE 35
Cry-sT1-2IP BOCA RATON, FL 33487 . CITY-§T1-2IP
TIME [ Delete TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L} Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE 3 Delete TIE £ change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2iP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-ZP

11, ! hereby certily 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 tryéhand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited lability compary or he recelver or trustee empoweree to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: L‘_ﬁi 0

SIGNATURE AND TYPED OR PRINTED

ﬂ": dthea Blatt, Manager

WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




