2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000101378

1. Entity Name

BREXCEL, L.L.C.

Principal Place

of Busingss

10256 N.W. 47TH STREET
SUNRISE, FL 33351

Mailing Address

10256 N.W. 47TH STREET
SUNRISE, FL 33351

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. 8, etc.

Suite, Apt. 4, etc.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90437 038 ****55.00

AEROOU RN v

01172007 Chg-LLC CR2EQ83 (12/06)
Gity & State City & State 4 FEI Number 4 Applied Far 4
‘75 i /J Not Applicable
Zip Country Zip Country 55.00 Additional

5. Ceriificate of Status Desired Ef

Fee Required

6. Nameo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Number

is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

v

Signaiure, typed or printed name of regisiered agent and title it applicable.

(NOTE: Registares Agent signature required whan reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check p

ayable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O oskere TITLE [ Change [ Addition
NAME BREGANTE, GIANCARLO NAME

STREET ApORESS | 10256 N.W. 47TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 GiTy-ST-7P

TITLE O Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2iP CITY-ST-2IP

TILE 1 Delete TITLE Olcnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TME - 1 beiee TIRE O Chaage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O petete TITLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CILY-S1-2IP CIy-sT-2IP

TLE [ pelete TIME [ Change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Zip CITY-ST-2iP

. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | furiher certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber of manager ol Ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wa:xg—'

354 246 GoLY

SIGNATURE AND TYPE CR PRINT

mww MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Daytira Phone #

A/-/L




