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FILED

| 5006 LIMITED LIABILI1;Y COMPANY May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 103000012744

1. Entity Name

Secretary of State

(05-08-2006 90037 029 ****50.00

SUPER BRIX USALLC

Principai Place of Business Mailing Address

4 ALHAMBRA CIRCLE #3 6667 S.W. 56 ST.
CORAL GABLES, FL 33134 UNIT 806

MIAMI, FL 33155

= s R D

Suite, Apt. #, etc, Suite, Apt. #, etc.
P! P 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2109712 Not Applicable
Fal d Count iti
P Country e ountry 5. Cenficate of Slatus Desired ~ []  92-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
" Mowtova o auiel E
MONTOYA, GABRIEL E o) 1ova , (0 Aprie :
4 ALHAMBRA CIRCLE #3 Street Addregs (P.Q. Box Number js Not Acce, tableb N
' @ S0 S S nit goe
CORAL GABLES, FL 3313
City ) : | Zip Code
— Miam i FL | Z37ss.
8. The above name: this stg@ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of Ee?g ter gent
SIGNATURE
Signatur-typed or p’nled name #sgisxe-ea agent and title il applicable. (NOTE: Registered Agen! signaturs reuirad whan reinsiating) DATE
Filing Fee is sso.oo{ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR- 1 Delete TITLE [J change [ Addition
NAME MONTOYA, GABRIEL E NAME
STREET ADDRESS | 4 ALHAMBRA CIRCLE #3 STREET ADDAESS
CiTY-87-20P CORAL GABLES, FL 33134 Cimy-51-2p
TITE O Delete THLE [7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S5T-21P
HILE 1 Delete TILE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Ghange [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LIy - §7-21p
TILE [ pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -St-2iP
TIILE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP TN GITY-ST-2IP
11. | hereby certify that the infarmation suppied with ﬂ)fs filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accirate andAhat rﬁgignature shali have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited tiability company or the feceivgr or tru: empowered {0 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: X -
T SIGNATURéAND TYPEB’OR }RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




