2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L01000002585 Secretary of State
1. Entity Name 03-15-2005 90347 014 ****50.00
BRAVISSIMO OF NAPLES, LLC
Principal Place of Business Mailing Address
849 7TH AVENUE SOUTH 849 7TH AVENUE SOUTH .
SUITE 101 SUITE 101 P
NAPRES FL 34102 NAPLES FL 34102
E g ) B T WO
/Z?‘O..J JA@ J/AM:' /Z 4 e
Suite, ;‘2"3‘*” S”"e/“a"‘ ;ew ’ 15t MOORE 'CR2E083 (10/04)
City & Stgte e—— City Siale I 4. FE! Number Applied For
/&d’p/{d ey /(} S, /-—[—- 65-1090539 Not Applicable
Z‘fg e CW.WS A ;2(/ 03 | eri’{ A _| 5 Cenificate of Status Desired (1 Eg-ggqa:‘:;"_‘f“é' o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

l{;goNB%llél_E(\évﬂE’:\fé'NUE SUITE 280 Street Address (P.0. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnled name of ragrstersd agent and title  apnlhcable (NOTE Hognsmed Ageni signalue equead when 1ainslakng } DATE
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
I MGRM O Delele B MG A Dichange [ Addition
NAME AQUINO, FRANCISCO NAME A.pu/nla y mﬂqﬁé‘o
STREEY ADDRESS | 4817 EUROPA DRIVE : STREET ADDRESS |/ 2 O Mddy 2{} Al f%/ as
CIY-ST-ZP  [NIAPLES FL 34105 oTY-S1-2P MM/S f"L- jg//oj
TILE MGRM [ Detete TITLE O change [ Addition
NAME LINEA, S.A. NAME
STREET ADDESS | AVENIDA EL CERRQ, PARQUE MET. STREET ADDRESS
CY-$1-2P  [SANTIAGO, CHILE ) . CITY-S1-2P _(
fITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ o T SSTREETADDRESS | —— = ——— = e e — e
Ciy-s1-2IP CITY-5T-2IF
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS . STREETADDRESS
CIry-ST- 2P CITy-S1- 2P
TILE [ pelete e {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-1-2P
HILE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP 4 CHFY-51-2P

11. | hereby certify that the infarmation supplied with this fling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that/ny signature shall hayd the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes gfnowered to execute jhif report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Lf&‘ J/ 0/&7 /53?/ S0Y- 895
SIGNATURE AND TYPED OR PRINTED MAME z SIGNING MANAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE Dayhrne Phone #




