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Jun 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 1

:  ANNUAL REPORT

Secretary of State

DOCUMENT # L03000012744

04-28-2004 90075 010 ***%£50.00

1. Entity Name

CORAL GABLES, FL 3314

SUPER BRIX USA LLC
Principal Place of Business Mailing Addres:. -
4 ALKAMBRA (IRCLE #2 4 A‘\I..HI\MBRA CIRCLE #2

CORAL GABY S, FL 33134

-34008064

fl Flace of Bus:ness

A b Crelo,

IO

hamba_ Crc 2
SuﬂeAleetc :

Stite, ADi, jftc

CORAL GABLES FL-"33134

LN

S"zrgm‘zgg B ) T

04262004  Chg-LLC CR2E083 (10v03)
& Stale City & Stale Number Applied For
& { éﬁé les FL/ (; / éd -6/6 —f’ F 097 12. Not Applicable
35 4 5‘/ Country 33 4 3 ‘/ Country 5. Certificate of Status Desired O %r: % :;::&honal
6. Nn_ma and Address of Qumnt Reglstared Agent ; 7. Rame and Address of New Registerad Agent B .
AN TOY A BABRIELE T o S e Moﬁo;/&--—-é’ééﬁ/aé~5-a_ SERISYoN WSO
4 ALHAMBRA CIRCLE #2

—

-~

“ Coral Gadles

FLI35%¢ |

8. The above named entity s this giétement }gma purpose of changing ils regnslered office or registered agent, or both, in the State of Flarida, | em lamiliar wilh, and accent
the obligations of reras J*]
'SIGNATURE e v

SRraLxe, Irped O ey Y refwered sgont and Gdw K EORCAON. (NOTE: Rogistared AQENT MOrTLEE FQUIFR] Whon Fenuging) DATE
Fliing Foo I'$50.00 Nad Make check payable to
Y lflay 1, 2004 Florida Department of State
9. MANAGING EMBERSIMANAGEFIS 10. ADDITIONS / CHANGES
ms O pelete TIE [ Crange  J Addition
HAME OvYe. A
STREET ADDRESS mbm, CJ rclé . STREEY ADDRESS,
oimy-5T-2p (a(_ bables ‘F—‘) 2 3 131/ arv-s1-2¢
TLE [ peiete e O Changs [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-BP CiTy-51-2P
TmLE [ petete TLE Ochange [ Addition
STREET ADDRESS | I e T— i1 ) )

K-> 2 ) «ry-51-2p ) - -~ :
me (3 Deia THTLE O Change  [lAddiion | -
HAME 9 NAME
STREET ADDRESS ' STREEY ADDRESS
ary-s1-a¢ CITY-ST-2P
TIHLE 1 oekete TE O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
oTY-51-2p CITY-51-2P
THLE 0 oeters mE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iTy-sT-2P ry-51-2p

1 { haraby certily that the inlormation suppttwith Lhis filing does not quality tor the exemption stated in Section 119.07(3)j), Ftunda Statutes. | furiher certily that the information
indicated on this raport is true and gogdrate dnd that my signature shall have the same Iegal ellect as if made under oath; that 1 am a managing member o manager of tha
limited liability company of tha g A mged 10 exacute this report as required by Chapter 608, Florida Siatutes.
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SIGNATURE:
BENA

memm}nmmu

OR AUTHORIZED REPRRRENTATIVE




