2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 23, 2006 8:00 am

DOCUMENT # L02000017175 Secretary of State
1, Entity N
BR?WE%HF, LLC. (03-23-2006 90262 031 ****50.00
Principal Place of Business Mailing Address
5530 NW 161 ST 5530 NW 167 ST
HIALEAH, FL 33014 HIALEAH, FL 33014
TS v RN CRR R
Suite. Apt. # etc. . Suite, Apt. #, etc. 021720068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Applied For
020632112 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggq S:I:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agent

Name
GUZMAN, MARIO |

9130 S. DADELAND BLVD 1504 Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33156

City FL l Zip Code

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

SIGNATURE
. Signarture, typed or primted name of registered agent and title if appticable {NOTE: Registerad Agent signature required when reinstating} DATE
.Filing Fee is $50.00 ‘ Make check payable to
Oue by May 1, 2006 Florida Department of State
9. .‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ O velete TLE [ change [ Addition
NAME KALIK, MANUEL NAME
STREET ADCRESS | BARTOQOLOME MTRE 2273 CAPITAL FEDERAL 1039 STREET ADDRESS
GITY-ST-2IP ARGENTINA, ; LITY-S1-21P
TILE MGRM C Delere TITLE [ change  [J Addition
NAME KALIK, CLARA L NAME
STREET ADDRESS | BARTOLOME MITRE 2273, CAPITAL FEDERAL 1039 STREET ADDRESS
LITY-SI-2IP ARGENTINA, CITY-S1-2P
TIFLE O vetete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or thggeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ Cei4ly
SIGNATURE: o/ 06 Jol-¢ Jo- 1991
SIGNATURE AND ato Deytime Phore #




