- FILED

- L1d

Feb 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ? f S
ANNUAL REPORT Secretary of State
B ofe 2fe e e
DOCUM ENT # L0Z2000022268 ¢ 02-16-2005 90160 021 50.00
1. Entity Name
BRULE, LLC
Principal Place of Business Mailing Address k UU ‘I' Ua { 4
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE R
SUITE 0-305 SUITE 0-305 TR
MIAMI, FL 33131 MIAMI, FL 33131
T R LRV
Suite, Apt. #, etc, Suite, Apt. #, elc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applisd For
25-1904185 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dasired a ?5'00 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams . o -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. 1 TQLIQ%E\D%} bCOIE Aq} IYT“ nistrat on,uiC
520 BRICKELL KEY DRIVE, SUITE 305 rest Addr - RPX sumier s That Acceplgnle
v eTes S OB cTell e Bl ve
SLibe O- 205
City . . - I Zip Code
— s/ Miami FL | 5% =2
8. The above named entity syifnils thiy siafergént foy thd purpose of changing its registered office or registered agent, or beth, in the State of Florida. |.am familiar with, and accept
tha obligations of registerdd agent. .
SIGNATURE el l 0& o 9 ,LQ‘O 6 .
Sigraturs, typad dgEinmd name qfregistered agant and Lie il appicabie. {NOTE: Registerad Agent sipnature rsquired when rainstating) / DATE '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
FITLE MGR 1 Delete TME [ Change  [] Addition
NAME JAFEE, BRUCE NAME '
STREET ADORESS | 520 BRICKELL KEY DRIVE STE 305-O STREET ADORESS
CITY-S1-ZP MIAMI, FL 33131 CITY-ST-21P
THLE MGR [ Detete TIME [ Change {7 Addition
NAME FREEMAN, STEPHEN NAME
STREETADORESS | 520 BRICKELL KEY DRIVE STE 305-0 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2F
TMLE MGR 7 Delete TITLE [Jchange [ Addition
NAME JAFFEE, LEA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 305-0 STREET ADDRESS
cny-st-ap MIAMI, FL 33131 CITY-5T-2P
TITLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tme [ oelats Tme O chage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TME G change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability cornpany or the receiver or irustes g ered to axecuts this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Stephen Thveeman  2|Glos (. )3 -390
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dals Ne.-- " Daytime Phone #




