2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT #L04000043439 Secretary of State
1. Entity Matne ook ok
BRIC-MX. LLC 05-02-2006 90046 048 55.00
Principal Flace of Businass Mailing Address
150 S.E. 2ND AVE. SIE. 1008 150 S.E. 2ND AVE. STE. 1008
CYBEREX.WASHINGTON MUTUAL BANK BLDG CYBEREX,WASHINGTON MUTUAL BANK BLDSG
MIAKY, FL 33131 ML FL 3313 1 - ' |
e OO MG
Suite, Apt. #, alc. Suite, Apl. #, olc. SUITE # 1004 04282006 Chg-LLC CR2E083 (11/05)
Ciy & Slale City & Stala 4. FEI Number Appliad For
) 20-1500928 Not Applicable
e Couniry 2p Couniry 5. Corificate of Status Pasirad K Egggl Addiional
6. Nams and Address of Current Registerod Agent 7. Namw and Address of Now Roglstered Ageni

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Addraess (P.O. Box Numbaer Is Not Acceptable)
PLANTATION, FL 33324

City F L I Zip Coda

8. The above named entity submits this statement for the purpese of changirg fts regisiered office of registerad agent, or bath. in the State of Florida. | am famiiar with, and accapt
the obligaliens of registerad agant.

SIAEET ADDRESS STREET ALDRESS

SIGNATURE -
Spnanre typed o 0fNe] RaMe O FEGETE 61 Agert AN 119 I aToHCatle. {NGTE Reqisterad AQant SNILID F2QUITEO whef ISHSIAINGD) ¥

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS | KT ADDITIONS {CHANGES
i MGR 3 ot THE CJctange [ Addition
NAME JENSEN. CHRISTINA DR NAME
STREET ADDRESS | GARDESCHUTZENWEG 58 STREET ADDRESS
CiTr-st-gip D-12203 BERLIN GERMANY, Lry-51.70
THLE MGR [ paste TMLE EIchange [ Addilion
NAME BIOLOGICAL RESEARCH AND INVESTMENT CORPORA || Mt
SIREET A0DPESS | 444 BRICKELL AVENUE STE. 51-246 SINEE] ADDRESS
CITY-51-71IP MIAMY FL 33131 Ciy.si.oe
MILE O paele ITLE [ Change [ Addition
NAME RAME
STREE] ADOAESS STREET ADDRESS
CITY-S1-29 ChyY-S1.2IP
TIE O paete TIILE [JChangs [ Additien
NAKE MAME

CITY-ST-Z§ ClIy-51-2p

inLE O cdate L Dcanga [ asdition
NAME NAME

STREET ADRESS STREE] ADDRESS

GITY-51.209 CITy-S1-2P

jiiLg 0O paate 1RIE ClChange [ Addition
NAME NANE

SIREET ATDRESS STRLET ACDRESS

CITY-ST.7iP CITy-S1.2p

11. | hereby cerlify that Ihé intormalion supplied with this filing dees not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further cerlify that Ihe information
indic ated on his repert is rus and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am a managing member of manager of tha
limitach Bability company or Lha receiver or iustes empoweroad 1o egcu:e this report as reanrod Chapler 608, Florida Stotutes.

LOLOGEACAL

coRr?.

A DdeiAebt Q (*/2?'/05 oy 358 44 )

ING MEMBER, MANAGER, DR AUTHORIZED PEPRESENT ATIVE Dals Tayirme Phoog«

SIGNATURE:

SIGNAIU.HE ANB TYPED O iNTED NRME OF $IG NING




