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Flle on or pefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

: FiLED
LIMITED LIABILITY COMPANY <¥3E¥&. FLORIDA DEPARTMENT OF STATE FRETME OF SN
Sandra B. Morth DIVISION-OF RORAI S
ANNUAL REPORT gecrre:ary Df"Stat;l " l

1008 DIVISION OF CORPORATIONS 9B MAY -1 AM |0: 56

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' oial:?na\itae'::l Llaab:ﬂlﬂ?(}ogwrgasﬁy DOCUMENT # M96000000386

[1a. Principal Place of Business Addrass
SUPERBROWARD, L.L.C.

C/0O CORPORATION SERVICE COMPANY C/0 CORPORATION SERVICE COMP
1013 CENTRE ROAD 1013 CENTRE ROAD
WILMINGTON DE 19805 WILMINGTON DE 19805
3. Principal Blace of BusINgss 2a. Mailing Address 3. Date Drganized of Quallied | 2a, Slate of Formation
; 199
Sulte, Apt. ¥, atc. Suite, Apl. #, eic. _4.]._':0@%‘9‘%’{" 6 DE D po—
[ City & State City & State Not Applicabl
68-0388236 [ ot Apptcable
5 T " ooy §. Date of Last Reporl 6. Certificate of Status Desired
g 11 9 9? St TH Addiliinal Fee Hegoned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office

B T LT DI

Nams

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301

[hond ]

<. ~{15, 05 |*:. f';ia -~Dl 131~ -—:_1[15
A R0 T k] SR TS

Sulte, Apt. 7. &

City FL Zip Code},} ﬁ@&’

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this stetement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Fiorida, Such change was authorized by aHirmative vote of a majority of the members. | hereby accept ihe appointmant

as reglstered agent, and accep! the obligations.

SIGNATURE DATE

(Regslored Agent Accepting Appomtment)  (NOTE Hegstered Agant signalure reguired when roinsiating)

10, Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGM ECENDALE ASSOCIATES, I|2190 MERIDIAN PARK BLVD., | CONCORD CA

11. I dohereby certity thatthe information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3) (i), Florida Statutes. {further certity that the information
Indicated on this annual report is true and accurate and that my signature shall have the same ‘egal efect as if made under vath; that | am a managing membar or manager of the
limited liability company o+ the receiver or trustee empowared 10 execule this raport as required by Ghapler 608, Florida Siatutes; and that my name appears in Block 10, or on an

attachment with an address, alg Assogtates, Inc.

. T2
SIGNATURE: _ Name in wiints, Fredbaryditle T esipon7

L4
SIGNATURE AND IYPLDG DR PHINIEDR Nﬁm OF SIGNING MANAGIMG MF hli'.'ﬁ OR MANAGER Dare Daylime Phone i




