. FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
BRAVQ CAPITAL OF FLCRIDA, LLC
Principal Place of Business Mailing Address
300 SEVILLA AVE., STE. 215 300 SEVILLA AVE., STE. 215
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S s MRS
Suite, Apt. # etc. Suite. Apl. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Appliea Far
03-0477881 Not Applicable
Zp County Zie Country 5. Cerlificate of Status Desire.d a ?i'ggqlﬁ?;;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALL, DANIEL W CPA
300 SEVILLA Street Agdress (P.O. Box Number is Not Acceptable)
STE 215
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. or beth, in the State of Florida. | am familiar with. anc accep!
the obligations of registered agent

SIGNATURE

Signalire. iyped or printed name of regnglered agert and 1tle 4 applicable, (NOTE: Regstered Agent signature required when renstangl DATE

Filing Fee is $50.00 —

T~ Dué byMay1,2004 T T T |7 =TT =
9. MANAGING MEMBERS/ MANAGERS . 10, ADDITIONS { CHANGES
TLE S 00 elete e f[;ange [ Aaaition
NAVE SABLATSKY, STEVEN , v 5&@/073K7 ; SHeven/
STREET ADBRESS | 13656 DEERING BAY DR STREET ADDRESS
Grv-s-2p | CORAL GABLES\, FL 33158 s | Borpl Gables G 33/58
TITLE " O petete TME i Ccrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21
TLE [ selete mLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTy-S§T-21P
THLE 1 Delese TLe . [Ochange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-5i-29
TLE [ delete e [ Change ([ Adohlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST- 2
TIRLE 1 pelete lIILE ' [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ﬂ / CITY-S1.2P

fighg coes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
y sighature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
oyeredi 19 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informati
indicated on this report is true apd,
limited liability ccmpany or the

pplied with thy
uraie and t
eiffer or trustee,

SIGNATURE:

SIGNATURI

PED OA PRINTED NAME BF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZER AEPAESENTATIVE Cate Dayume Phone ¥




