2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30, 2008 08:00 AM

DOCUMENT # M07000004788

1. Enlity Name

BROKEN SOUND UNITED (6111) LLC

Secretary of State

Principal Place of Business Mailing Adagress
61171 BROKEN SOUND PARKWAY NW, SUITE 350 6111 BROKEN SOUND PARKWAY NW, SUITE 350
BOCA RATON, FL 33487 BOCA RATON, FL 33487
04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPAC E 4. FEI Nurmber Applied For
20-2746873 Mol Applicable

$5.00 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SCHMIER, JEFFREY L
6111 BROKEN SOCUND PARKWAY NW, SUITE 350 Do NOT WRITE

BOCA RATON, FL. 33487 IN THIS SPACE

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

SIGNATURE

Signature, Typed or printed name of reglsterea agent ind il if applicable {NOTE. Pegistared Agent signatura reQuired whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

HORNa36E14
8. MANAGING MEMBERS/MANAGERS 08/27/08-30017-015 138, 7%
TILE MGR
NAME SCHMIER, JEFFREY L

STREET ADDRESS 6111 BROKEN SOUND PARKWAY NW, SUITE 350
LIry-s1-2p BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

s DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDAESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-sT-2IP

11. | nereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 liakitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNkI‘UfE:\rV\ £ e o Melissa Crowe 4/25/08 (561)988-1982

SIGNATURE AND TYPED PRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




