2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L04000012355

1. Entity Name
BRAND EQUITY, LLC

Secretary of State

03-07-2005 90057 012 ****50.00

Frincipal Place of Business '

1817 NE 15TH AVENUE
FORT LAUDERDALE, FL 33305

Mziling Address

us

1817 NE 15TH AVENUE
FORT LAUDERDALE, FL 33305

us

RUULVUVUY .

2. Principal Place of Business

wWas NE L™ Ave

3. Mailing Address

WS NE 2 Ave

N

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

Chg-LLC

1

02282005 CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Foavr Lawoetdas FL| Gar Lavpeapaces . F , [¢[Not Applicable
E@% @ q Cotn]"é A -Sz-lpss @‘_\ C(u)ntrys A 5. Certificate of Status Desired O gase'ggq $S:;1ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Nameg
BURGER, JASCN B -
1817 NE 15TH AVENUE tept ss (P.Q. Box Nurnber is Not Agceptable)

FORT LAUDERDALE, FL 33305

Y Coar Laoroaces

FL | %5¥0y

8. The above named entity submits this
the obligaticns of regi ent.

_ SIGNATUR

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

% Tacow Ruagen.

2[28ley

1. Signatuse, )‘Sm!aa/&\e of ﬁeqrsh}@.:gml and titke il apphicable. - - INCTE: Rlegistered Agent signature required when reinstaling) DATE
=Y "~ Lt . . ‘ U 4l c e TELTE B and o Mo Lt

fooput e I rro b - i) R ST L . i o '?-',".‘:,1, .:,-';.‘,l"'.?' :-q R )
: -~ -—Filing Fee Is $50; (. - P . RO -Make check payable to.. ...
St WY Due gy May 1,720 o Florida.Depariment of State

NN = )

9. - ] = MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES .

me JMGR, | i oo e JBlooee TITLE |MeR . c - X Change' g Adition
NAME BURGER, JASON B we . | GeLEAsor, Rodert

STREET ADDRESS | 18T DETISIHFAVENUE L IHS™ AVE 1L AV, STREETADDRESS | A4 &~ AVE 12 Avis”

CiY-ST. 2P FORT LAUDEﬁDALE. FL 33305 CITY-S7-2IP Foar LAavpcnoae F TR Iy

e '%, [ Delete TILE [ Change 3 Addition
HAME S NAME

STREET ADDRESS 5 STREET ADDRESS

CTY-ST-2IF j CITY-ST-7P

TILE ";_ 0 Delete TNE [ cChange [ Asdition

NAME HAME

STREET ADCRESS' STRECT ACORESS |- -

CITY-S1-2P CITY-ST-2

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE 2 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Cay-ST-ap
JTne ——— . .. Docer Tme . DClcmnge_ [3adstion

FNAME o R R R S e NAME - I . Pl Tt e e e e s
STREET ADDRESS ) ; STREET ADDRESS
omy-st-zp | 4T S : CITY-S7-2P R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutés. | furlher"certify that the information
- ... indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am-a managing member or manager of the '
n execute this report as fequired by Chapter 608, Florida Statutes. ™ T L T T T s e

T

limited liability company, or lhe receiver or teuste

ST

- asY ey
zll@l@{m 358




