e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Eniity Name

BRACHO MUTISERVICES L.L.C.

“FDOCUMENT #101000022255— e

Principal Place of Business

Mailing Address

FILED

. Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90256 024 ****50.00

SUITE 32

5461 W. 24 AVE.
HIALEAH FL 33016

5461 W. 24 AVE.
SUITE 32
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #. etc.

Suite, Apt. #, eto.

N EVW IVYE S

e

~JOSEFINA VIVIAS, MORELA — "’
5461 W. 24 AVE.
SUITE 32
HIALEAH FL 33016

MOORE CR2E083 {11/03}
City & Stale City & State 4. FE) Number Appliad For
26-0002660 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name ’

Slreet Address {P Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE !
L DATE
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me ¥ |MGR O Delete TITLE £ Change - TJ Addition
HAME * |JOSEFINA VIVAS, MORELA NAME
STREET ADDAESS | 5461 W. 24 AVE. STE 32 STREET ADDRESS
omy-si-2P ™ [HIALEAH FL 33018 CITY-ST-2IP
TILE MGR (] Delete TILE [ change [ Addition
NAME - {HECMAR ILUSION RONDON BRACHO NAME
STREET ADDRESS | 5461 W. 24 AVE. STE.32 STREET ADDRESS
omy-sT-2P - |HIALEAH FL 33016 CITY-$1-2IP
TLE MGR [ Delete TITLE [ Change [ Addition
NAME . _ |IMARGARITA.LEONOR.BRACHO QCHOA . NAME_ .
 SHEETADDRESS - 5461°W, 24 AVESSTE. 327 - T e STREET ADDRESS = f——————""——swr =+ == s - - —
CITy-§i-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Dalste TME 1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST1-2F CITY-§T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-5T-71P

indicated on this report is tr
lirnited liability company or t

SIGNATURE:

SIGNATURE AND TYPED OR MN‘I‘E1 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ¢ further certify that the information
E%ng accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dale

Daytime Phone #

B .




