- 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L02000011673 ecretary of State

1. £nuly Name

445 BRAZILIAN LLC 04-24-2007 90106 038 ****50.00

Prncipal Place of Business Mailing Address

445 BRAZILIAN AVENUE P.0. BOX 2951

PALM BEACH, FL 33480 PALM BEACH, FL 33480

T o[ IERAER R ARRRAR RO
249 PERUVIAN AVE

Suite, Apl. #, elc. Suile, Apl #, etc. 03172007 Chg-LLC CR2EQ83 {12/06)

City & Slale City & State 4. FEI Number Applied For
PALM BEACH, FL 01-0702121 Nol Applicable
3?§)4 80 Country zip Country 5. Cerlificale of Stalus Desired ] ?i‘geoqlﬁrd:;“o"al

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

GLANTZ, RONALD P ESQ.

7951 SWBTH STREET, SUITE 200 Sireel Address (P.O Box Number is Nol Acceptable)
PLANTATION, FL 33324

Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose ol changing ils registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
Ine obligations of registered agenl

SIGNATURE

Sigrature, typed or printed name of registared agent and ke  apphcable. (NOTE Regisierad Agenl signalure required when reinslaing) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
HAME OHANNESSIAN, ANTOINE NAME
STREET ADDRESS | P.Q, BOX 2951 STREET ADDRESS
iy -§1-21P PALM BEACH, FL 33480 CITY-ST-ZP
FILE [ pelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-sT-21P CITY-ST- 2P
TLE O pelete THLE [ cChange ] Addition
HAVE NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2IP CITY-51-2P
THLE ] Delete TME [JChange [ Additicn
HAME HAME
SIRFET ADDRESS STREET ADDRESS
LY -5T-29 CiTY-ST-2P
TILE {7 Delere TITLE [ ¢hange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-ZiP
TILE T Delete TLE ] Change [ Agdition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
oIre-ST-21P CITY-S1-7P

11. | hereby cerily that the infgrmajion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on Lhis report & trug And accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limiled liabiity compar ,pr'l receiver or lruslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ANT?IN? OHANNESSIAN
3/23/2007 561-832-2644
SIGNATURE:

SIGNATURE‘{NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




