2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006820

1. Entity Name
BRAVO CAPITAL OF FLORIDA, LLC

T

Principal Placs of Business - o e Méiﬂng Address -
300 SEVILLA AVE., STE. 215~ o 300 SEVILLA AVE., STE, 215 h i

CORAL GABLES, FL 33134 - - CORAL GABLES, FL 33134
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FILED

Feb 14, 2008 08:00 AM
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4, FE| Number Applied For
03-0477881 Not Applicable
S. Cerlificate of Status Desired O $5.00 Aaditional :

Fee Requured

B. Name and Address of Currant Registered Agant

NALL, DANIEL W CPA
300 SEVILLA

STE 215

MIAMI, FL 33134
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8. The above named entity submits this statement for the purpose of changing iis raglslered oﬁlce or reglstsmd agent or botn, in the State of Florida, 1 am familiar with, and accept I

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama ol registered agent and litk If applcable (NOTE: Registarad AQent SIGNALUNe equInkd when ienktaling)

FILE NOWI!! FEE IS $138.75
Aﬂer May 1,12008 Fee will be $538.76 -

he oy e

9. - v e 5 MANAGING MEMBERS/MANAGERS .

TILE - 18 - - - .
NAME SABLOTSKY, STEVEN

STREET ADDRESS | 13656 DEERING BAY DR

CiTy-sT-2IP CORAL GABLES, FL 33158

TILE

NAME

STREET ADDRESS
CTy-st-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-ZIF

3 r l,
Jf,pf

TITLE
NAME
STREET ADDRESS ‘515”, O

i
CITY-ST-2P . /) n - .f«"q

ik

‘ }fﬁl P
L Y sl 0
Aa{“ *r{?“g’” i

h'!
Fo .

ot

IN JFHIS*;
ik .’ (o

EXPN b
a:# 'vi ‘bgf.f s . ," , .' g n
? ."' F
WRITE . ,p 7
il !’3;‘,:_ -;J,_,;éi,;b‘j; Lf; J,' if;i’g,;rf ffg: i

S.P;, ACE '

?f.fu
E i
M,
b

w‘ s

o
it !E;?:‘!.sja =ff_ B

11. ) heraby certify that the infor
indicated on this report is tr
fimited kability company or

rgceiver of

SIGNATURE:

thig filing does not qualify for the exemptions contained in Chapter 119, F|or|da Statutes. | further certity thay the information
d that my signature sha'! have the same fegal ellect as if made under oath; that | am a managing member or manager of the
a pmpowarad to exacute 1his report as required by Chapter 608, Floride Statutes.
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SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phons &




