2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L01000002685 ecretary of State
1. Eniity Name
04-19-2004 90034 011 ****50.00
BRAVISSIMO OF NAPLES, LLC
Principal Place of Business Mailing Address
848 7TH AVENUE SOUTH ) 849 7TH AVENUE SOUTH
SUITE 101 SUITE 101 X
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE ) CR2E0B3 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1090539 Not Apglicable
Zp Country e Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

- . Name _ . . R -+ ——

I{;gloNB%”él'E(g_IE,:\'/AENUE SUITE 280 Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinied name ol registered agent and tite f applicatie. {NOTE: Registerad Agent signature required when renstating} DATE

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES

TIE MGRM ’ 1 pelete TILE [ change  [] Addition

NAME AQUINO, FRANCISCO N NAME

STREET ADDRESS (4817 EUROPA DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

TILE MGRM ' O Desete e [ change [ Addition

NAME LINEA, S.A. NAME

STREET ADDRESS | AVENIDA EL CERRQ, PARQUE MET. STREET ADDRESS

CITY-S1-21P SANTIAGO, CHILE CITY-S7-2IP

TITLE O pelete TITLE [J Change  [] Addition
© MNAME ~n - = - RS amt e e S - - - - B NAME - * - = — s - e o mm e o -

STREET ABDRESS - | STREET ADDRESS

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

TITLE [ peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CRY-ST-ZiP

THILE [J Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2I°

1. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is truefand accuratg and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver opfjlistee empowered to execute this repor as required by Chapter 608, Florida Statutes.

(23¢ )35 1082

Dayvme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR

MANAGER, OR AUTHORIZED REPRESENTATIVE




