e FILED

Apr 16, 2004 8:00 am
2004 LI NRUAL REPORT Y ecretary of State

ok e ok
DOCUMENT # L0O2000022268 04-16-2004 90418 037 50.00
1. Entity Name
BRULE, LLC
AV IIUVLS
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s v UL IR E QR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
25-1904185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ] rans4g 1'0 M @drpomkmm LI-/C/
520 BRICKELL KEY DRIVE, SUITE 0-305 Sireet Address (P&’ Box Number is Not Acceptable)

MIAMI, FL 33131

Sao Drcke!! Koy Dy #2085
. AL < FL | 3%

8. The above named entity gdbmitsthis gfat forl ] purpose of changing its registerad office or registersd agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registgfed agent,
Nee J/7/ov
SIGNATURE - - -
Signature, typad :&p‘rinled nadie of registered agent and titk n applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to - -
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 petete TITLE [T Change [ Addition
NAME JAFEE, BRUCE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 305-0 STREET ADDRESS
CITY-ST-2I9 MIAMI, FL 33131 CITY-ST-2IP
TILE MGR 3 pelete TITLE [ Change [ Addition
NAME FREEMAN, STEPHEN NAWE
STREETADDRESS | 520 BRICKELL KEY DRIVE STE 305-C STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-21P
TILE MGR [T Dalete TILE [ change ] Additicn
NAME JAFFEE, LEA NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE STE 305-0 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-§T-2P
TITLE T pelete TITLE [JChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TMLE O pelete TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p EITY-5T-21P
TILE [ pelete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustas empowered tpexecute this report as required by Chapter 608, Florida Statutes.
A St o e Vg
SIGNATURE: 2 man yf1fey 319 380e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0



