2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90039 032 ****50.00

DOCUMENT # M03000003151

1. Entity Name
BROADSPAN CAPITAL LLC

Principal Placa of Business

GORACGABEESH—33134-

Mailing Address

CORA-GABLES 33134

2. Principal Place of Business

3. Mailing Address

G RATWUCRRD DT

Yol Bricve | | Ph)(_: for BRiCrkEw RUE
e N Se LY o 04272005 Chg-LLC  CR2EOB3 (10/03)
City & Stale City & Stale 4. FE! Number Applied For
mAmy, FL i 74-2969427 Nol Appiicabie
Zip Country Zip Country i ‘ $5.00 Additional
23 =Y 231 31 5. Cerlilicate of Status Desired a Pee Hequirex;'

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

GERRARD, MICHAEL L

H24=PONCE DE LEON BLVD.,, STE. 1210

CedAt GABLES, FL 33134

A0

Name

2N

Slreeht‘Address (P.Q. Box Number is Not Accaptabla)
|

ICRECL- A vE

Suite 930

City " ,:, }

Zip Cod
FL | 5% 5,

8. Tha above naindd 4n ity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

H-27-08

tha obligatighg iftgred agent.
- >

signature I miapacl L .GERRARY .M R&
Signak ﬁeeb o printed name of registored agent and litle f applicable, (NOTE: Registered Agent signature required whesn reinstating) DATE
]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O betele TITLE [0 Change [ Addition
NAME ANDRADE, FELIPE N.P. NAME 9'50
STREET ADDRESS | 2121 PONCE DE LECN BLVD., STE. 1210 STREET ADDRESS es\j\@
CITY-ST-21p CORAL GABLES, FL 33134 GITY-ST-2IP ) \Lﬁ\\ e
WILE MGR [ Dekete TALE a RO 33\3\ ' - {Jchange  [J Addition
NAME CHIOSSONE, ORLANDO A N WY LEV
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 1210 STREET ADDRESS N\‘a
CITY-57- 2P CORAL GABLES, FL 33134 CITY-5T-21P
TITLE MGR O petete TITLE N [ Change [ Acdition
NAME GERRARD, MICHAEL L NAME - . \\,‘@
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 1210 STREET AODRESS qe%&
onv-szP | CORAL GABLES, FL 33134 GirY-S1-2P AR
TITLE MGR O] Delete TILE e{\a{' ~ YEhe D change [ Adgilion
AN SEINER, DANIEL NAME NN :
STREET ADDRESS | 2121 PONCE DE LECN BLVD., STE. 1210 STREET ADDRESS ﬂ\ﬁ,/
ITY-5T-2P CORAL GABLES, FL 33134 CiTY-ST-ZIF P N
TITLE MGR [ Delete TITLE . \@qq) [ Change [ Addition
HAME DAVIS, TIMOTHY W NAME qe%\’ -
STREET ADORESS | 2121 PONCE DE LEON BLVD., STE. 1210 STREEF ADDRESS N B N ~
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5i-2F ‘\3{3"5,5\"3 /
TITLE MGR 1 Oelete TITLE D‘Q\ A [Jchange ) Addition
NAME VALDES-FAULI, GONZALO NAME A @vi‘} o
STREETADDAESS | 2121 PONCE DE LEOQN BLVD., STE. 1210 STREET ADDRESS VB
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-ST-2IP e

11. | hereby certily that the information supplied with this filing does not quelify lor the exemption stated in Section 119.07(3)(i). Florida Slatutes. | lurther certify that the information
indicated an this report iz lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
the receiver or trustea empowaered 1o executs this report as required by Chapter 608, Florida Statutes.

limited liability compa

Niepael LG erenrd

4[;'7/05“ 2>

05 - Hau-3iod

SIGNAﬂgﬁgﬂh

Q\T’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daylime Phone &




