2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2005 08:00 AM

| DOCUMENT # L00000008934 Secretary of State

1. Entity Name
SONIA BRAGA CUSTOM TAILOR, L.C.

Principal Place of Business ) - Mailing Address

1880 SW 57 AVE - 1339 SW 22 TERR
MIAME, FL 33155 _ MIAMI, FL 33145
- e[V IR IR LN R
DO NOT WRITE IN THIS SPACE | vfitie  oomes
65-10298685 Nat Applicable

5, Cartificate of Status Desired

0 $5.00 additional
Fae Required

s TE

6. Name and Address of Current Reglstered Agent

ENDER, HARRY S ————
oo BENDEQI?BENKDER&CHANDLER, PA. DO NOT WRITE

5915 PONCE DE LEON BLVD., SUITE 60 =
CORAL GABLES, FL 33146 | IN THIS SPACE

8. The above named entity submits this étatenﬁént for the purpose of changing fts régistarad offiice of reglstered agent, or beth, in the State of Florida, | am familiar with, and accept’
the abligations of registered agent. P

SIGNATURE — e — .

Signatsre, lyped of printed name of regislered agent and 116 it applicatie mare Regisiered Agent slgnalure required when relnstating) DATE

!

Filing Feo is $50.00
Due by May 1, 2005

3. TANAGING NUMDLRS/MANAGERS i T s e T

TME MGR ) T IR I =

NAME SONIA BRAGA BANNISTER

STREET ADDRESS 39 S.\W., 22 TERRACE PP

Y- S7- 2P ;ds;AMl FL 33:45 —_— o Hooogugessls
e — . {4,/ 14/05-800R58-003 50,00 |

TILE MGR — ) . _

NAME BANNISTER, DAVID

STREET ADDRESS | 1339 S.W. 22 TERRACE
CITY-ST-ZIP MIAMI, FL 33145

JITLE
NAME

oty DO NOT WRITE

- | [T IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREET ADDRISS
CITY-5T-2IP

TILE - ' e -
NAME

STREET ADDRESS
CITY-57-2P

filing does not quaITfy for the Sxemption stated in .S'ection 119.07(3]1), Florida Staiutes. [ further cerlify that the information
signature shall have the sama legal effoct as if made under path, that ) am a managing member or manager of the
vered 10 axacute this report as requirad by Chanter 608, Florida Statutes

SIGNATURE: Y [t dprt 2oos” 355 269-9859

11. 1 hereby centify that the infarmation sfipplied with 4
indicated an this repart is true and gccurata and
limited liability company or the recfiver or truste,

4 |- i
SIGNATURE AND ]an OR PRINTED v]ml_»ﬁr WSNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone ¥
—{ —_— - —— .



