FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

4. Entity Name 04-12-2004 90029 033 ****50.00
BRANDNEW, LLC
Principal Place of Business Mailing Address NIUUUULY
73 S.W. 18 TERRACE 735.W. 18 TERRACE ‘
MIAMI, FL 33129 MIAMI, FL 33129
2 PrinCipal Place of Business 3 Mailing Address ”I'ﬂlll “IIHI ||l|| III“ |||l| llm II"l uln “II] Illll ||l|] HIIII “] |m
ite, Apt. #, ate. Suite, Apt. 4, etc.
Sulte APt . et i, Aot b e 03242004 ChgLLC  CRE0S3 (10/03)
City&State - =~ 7 ~— Gity&State —— . . _ | & FEINumber Appliad For
06-1646275 "~~~ - ———| |Not Applicable
Zip Country Zip Country . $5.00 Additiona!
5. Certificate of Status Desired O Foo Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
ARUJ, TAMARA h
73 S.W. 18 TERRACE ] Street Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33129 %o
.‘ City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obtigatlons of registered agent. £
SIGNATURE '
Signatwre, typed of primed name of registerad agent and title d applicable. {NOTE: Ragisterad Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Dapartment of State
[ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . - L1 pelete TrLE [Odchanga [ Additien
HAME ARUI, TAMARA' HAME A— R U J" .
“STREETADDRESS |-73 SW 18TH-TERR - - . o mzx|| STREETADDRESS, .
cry-st-Ze | MIAMI, FL 33129 oIY-ST-ZP T T T s e e e e
TLE vP [ Detete THE D cnange [ Addition
NAME ARUJ, DANIEL NAME
STREET ADDRESS | 73 SW 18TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-S1-29
TME [ Detete THE COlctenge [ Addition
NAME HAME
STREET ADDRESS - STREEY ADDRESS
CITY-8T-ZIP CiTY-ST-2If
THLE [ Defets mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2p | ] CITY-51-2P
TILE [T Delete TITLE - [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
e . [ elete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST-2IP
- 11, | hareby certify that the Information supplied with this fiting does not qualify for, the .exemption stated_in Section 118.07(3)i}, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effectas’if made under dath; that'l'am a managing member or manager of the- « -| —
limited lizbility cornpany or the receiver o trustae empowgred to execute this report as requited by Chapter 608, Florida Stamites.
SIGNATURE: l ‘Ul" 305 *
SIGNATURE 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, lumn OR AUTHORIZED nmmurATY! 1 Daytima Prona #

1 7



