2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

STyt A Ty L Aid

FILED

DOGUMENT # L00000004452

1. Entity Name

BRITTO CENTRAL SADO PAOLO, L.LC.

) e sten o e Mt b b -
Principal Place of Business tailing Address

818 LINCOLN ROAD 818 LINCOLN ROAD
MIAMI BEACH FL 3313% MIAMI BEACH FL 23139

e estaaaie cididu bty SRS TR > SV

++ Feb 16, 2004 08:00 AM
—Secretary of State

S AmRec | SweAmeee " MOORE CR2E0S3 (11/03)
. - . R T B R vy : aves
©hy & Size City & Szl & FEINumber o 6745 Apphed For
- s e s ST o . ST -3 - - ) O '- /¢ No{ﬁpphqame
i Couny o Cotuntry 5, Certhicate of Status Desired ﬁ ?i-ggqg?géhonal
5. "!ame_mdé-g.gms—.s_;ng;;!'ztjﬂgistgrgd Agent - 7__~ T.“Ng_me ané ;ﬁdmss of New Rgg}sie[edgp.seim“; j ' -
. Name
BRITTO, ROMERO OWNER — . . e i
N bl
818 LINCOLN RCAD Street Address (P.O Box‘ umber :s._tli:‘Accenté @) L
MiAM! BEACH FL 33139 — e e ,
City T T T TEeeee
e e ats g emecn o men | mbim ot et <o . - FL :

8, The above named enuty suomits tis statement for the purpose of changing its registered office or registered agent. of both, in the State of Floncta | am familiar wath, and accepl

the obligations of registerad agent,

o R . 4

SIGNATURE Y VU ST Lo T L T IR T R T

o RO TE, et Agem egralie tequed whet (sG] DATE

Sgnature. yped Pr‘p.r.'.ri%? rame of Tegistered agent ol

FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Department of State

- Due By May 1, 2004

. - e s .
8 . MANAGING MEMBEBSIMANAGERS e RS e AODITIONG/CHANGES , . . ..o case. |
TME MGR [ delete TITLE DJchange ] Addikoa
NAME BRITTQ, ROBERTA HAME
STREET ADDRESS {818 LINGOLN ROAD SIAEET ADDRESS HOODO0051334
OTV-sT20  |MIAMIBEACHFL B3T3, . . . yp u o e CTESTEP . G2/1es04-R0073-001 55,00 o .
TITLE MGRM 1 Delete 0 O change [ Addibon
NAME BRITTO, ROMERO NANE
STREET ADDRESS | 818 LINCOLN ROAD STREET ADDAESS
oT-SIaP \MIAMIBEACHFLIBIS0 | . ooy o oo oo o ) STVSTIF i e
e 1 Detste TILE O change [ Addibion
NAKE MNANE
STREET ADDRESS STREET ADDRESS
oY -5T- 2P e QERCSTOR N ‘ .
e 3 veete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDARESS
ciy-st-ae e e s sy et | v B F PR i cm-g&lli’ — R 2 o gk
TITLE 1 Datete F TILE Dloange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s R CuvesT-2P o o den ;
TITE [ Delete TILE CIcnange [T Acdition |
NAME NAME
SYRECT ADDRESS STREET ABDRESS
CITY - 5T-2P s e e iy pne et s = A= '~-| CITY-ST-2P . ) — .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cert:fy that the

infarmation

indicated on this report is true and accurate and taf my signalure shall ngve the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gghpowered to execul

SIGNATURE:

1s report &s requirad by Chapter 608, Florida Statutes.

SIGNATURE

2 /2 -OF

N - R




