2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000022557

1. Entity Name
BRENDA B. SHAPIRO, LLC

Principal Place of Business

44 WEST FLAGLER STREET, SUITE 2100
MIAMI, FL 33130

Mailing Address

44 WEST FLAGLER STREET, SUITE 2100
MIAM], FL 33130

2. Principal Place of Business 3. Maliing

Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

&LYveiavo

AR

01062004 Chg-LLC CR2E083 (10/03}
City & Slate City & State 4, FEI Number Applied For
01-0569071 Not Applicable
Zip Country Zp B Couniry |5 Centificate of Status Desied __ [ ___ E’s gg Addtional
- __nmﬁ—!;;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, KAREN 6KENJ>F\ B. SHAPIRD

44 WEST FLAGLER STREET, SUITE 2100
MIAMI, FL 33130

StreE} Jidr Boxﬁ

ﬂrtaner‘ls Notgjﬁptable)sut‘}c QIDD

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90066 033 ****50.00

Hau

FL | Zi%Code =0

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent or both, in the State of Florida. | amn familiar with, and accept

lhs obligations of registered agent.

4/:5/»*/

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signature required when reinstating)

DaTE

Filing Fee is $50.00
Due by May 1 2004

Make check payable to
Florida Department of State

9. . - MANAGING MEMBERS /MANAGERS

10.

ADDITIONS/CHANGES

TILE MGRM [ delete TITLE [ Change  [] Addition

NAME SHAPIRO, BRENDA B - " NAME

STREET ADDRESS | 44 WEST FLAGLER STREET, SUITE 2100 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP

TITLE MGRM [ betete TITLE O change [ Addition

NAME KATZ, KAREN NAME

STREET ADDRESS | 44 WEST FLAGLER STREET, SUITE 2100 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33130 CITY-ST-ZIP

TITLE Delete THLE D Change [ Addlllcn
W_M;‘E ur PP TR I i L T e © e i Rt . ‘NAME»' — T e el T e 0 e - b - e ~

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ! CITY-ST-2P

THLE T Delete TITLE Tl Crange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-ZP

TILE 3 pelete TITLE [IcChange  [] Additicn

NAME NAME

STREET ADDRESS . ] . - STREET ADDRESS -

CITY-5T-2P - - - - R --- - oiv-st-zp oo _

TILE . i 3 Delete TITLE <o+ y . ] Change .. (7] Addition

NAME v NAME ' v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L P T B - CHY-ST-ZP o ) oo T T

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G?(S)(l) Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate and at m
limited liability company or the 159 ) -

SIGNATURE:

gnature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
pbd to execute this report as requlred by Chapter 608, Florida Statutes.

V4

SIGNATURR

By NAHE OF SIGNWIANAG!NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phone #

i o,

7



