2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000011450

1. Entity Name

BRACUSA WEST COAST, LLC

FILED

Principal Place of Business

4300 SW 74 ST
MIAMI, FL 33155

Mailing Address

4300 SW 74 ST
MIAML FL 33155

2004MAR 1S PM 1:32

JIV0ON OF CORPORATIONS
TALLAHASSEE, FLORIDA

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-1122412 Not Applicable
ap Country Zip Country 5. Cariificats of Status Desired [ ffe-gg Addtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
BLANCOC, MARIANA C ESQ. — .
100 S.E. 2ND STREET 18TH FLOOR sreeax  Francisco G. Perez
MIAMI, FL 33131 4300 SW 74tb Avenue
‘ Miami, Florida 33155 ,
City FL l Zip Code

8. The above named entity submits thig.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

SIGNATURE

gistered agent.

Mﬂ—:

4 FRewcLsco

ferez

Ceneppl IMonnsen

a2/ ey

Sighature, typed or printed name dPragistered agant and tilla il applicable.

{NOTE: Ragisterad Ageni signature required whan reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TITLE [ Change (] Additian
HAME CANCIO, JOSE A NAME SQOONZ20Sr7214949
STREET ADDRESS | 4300 SW 74 ST STREET ADDRESS 03/16/04--01029—-001  #50.00
CITY-ST-21P MIAMI, FL. 33155 CIvY-51-2IP
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-ST-2IP
TILE ] pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 1P
TITLE ] Delete TMe [ Change [ Addition
NAME NAME

TREET ADDRESS STREET ABDRESS

Y- SI-2ip CITY-ST-2IP
e O eite TIILE Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TILE 1 Detete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P '\ CITY-ST-2P

nbi qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eyshall have theysame legal effect as it made under oalh; that | am a managing member or manager of the

rt as required by m& Florida Statutes.
' ' 23
SIGNATURE: L 9)orfoy

mﬂf‘ )
SIGNATURE AND TYPED OR PRINTED NAME OF XAN?AIND YEMBEH, IAAAN/AOE{. OR AUTHORIZED REPRESENTATIV! Date

11. | hereby certify that the information supplied with this filing doed
indicated an this report is true and accurate and that my signat
lirmited liability company or thereceiver or trustee empgwered b

Daytime Phone #

V7




