FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000022557 01-25-2007 90088 028 ****50.00
1. Entity Name
BRENDA B. SHAPIRO, LLC
Principal Place of Business Mailing Address
44 WEST FLAGLER STREET, SUITE 2100 44 WEST FLAGLER STREET, SUITE 2100
MIAMI, FL 33130 MIAMI, FL 33130
Suitg, Apt. #, eiG. Suite, Apt. #, etc.
uis: Apl. #, glc L. Apt. ¥ el 01032007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
01-0569071 Not Applicabie
Zip Country Zip Couniry - . $5.00 Additional
5. Cenificate of Status Dasirad (] Fee Required
6. Name ana Address of Current Registered Ageni 7. Nanmw and Address of New Rugistered Agant
Name
SHAPIRO, BRENDA B
44 WEST FLAGLER ST. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 2100
MIAMI, FL 33130
City FL I Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or pinied name of registered agent and lite i apphcable. {NCTE: Regrsterad Agent signature required when reinstamng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {1 Detete TMLE [I Change  [] Addition
NAME SHAPIRO, BRENDA B RAME
STREET ADORESS | 44 WEST FLAGLER STREET, SUITE 2100 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33130 CITY-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZiP h
TITLE 3 Delete TME . [l change [ Addition
NAME NAMR
STREET ADDRESS STREET ADDAESS
CITy-51-2IF CITY-ST-2IP
e [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIMLE 3 Delete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2IP
TITLE 3 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
11. | heraby certify that tha inform. his filing doas not qualify for the exsmptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport is tr c/that my signature shall have the same Jegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company opfhe de empowered to exscule this report as required by Chapter 608, Florida Statutes.
Ve )
SIGNATURE
BIGNATY SECPANTED 'ﬂAﬁf’ﬁmmna MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




