CUVD LIVIE I Ll nifMiPiid & §

ANNUAL REPORT (AR)

DOCUMENT # L03000012207

1. Entity Name

BRN ACQUISITIONS LL.C

Prinzipal Place of Business

3326 MARY STREET, SUITE 603
COCONUT GROVE FL 33133

" Mailing Address

3326 MARY STREET, SUITE 603
COCONUT GROVE FL 33133

2. Principal Place of Business™ .

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, efe

I

FILED
Feb 04, 2005 08:00 AM
Secretary of State

[

|

]

- 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Country e Ceuntry . Ceriificals of Status Desired [ 99-00 Additional
Fee Required
6. Namo and Address of Current Registared Agent - 7. Name and Address of New Rogistered Agent
— il Mamne i

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obiigations of registerad agent,

SIGNATURE Sgnature, typad o pr';w;t;d e of regisiared agant ana Tk 7 abplcable “TNGTE Rogsierad Agentsigrature eaurad whon remstaing) Y DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMEBERSTMANAGERS l 10. ADDITIONS/CHANGES
e MGR - O pelee e [ Shenge [ Addition
NAME NARANJO FAMILY LIMITED PARTNERSHIP NAMF
STREET ADDRESS | 3326 MARY STREET, SUITE 603 SIREET ADDRESS .UBUGDDE}S,_SSS
oI-sT-2F - |COCONUT GROVE FL. 33133 Gy ST 2 02/05/05-80031-008 50.40
I MGR - O Celete TINE T ) change [ AddRion
NAME HERSCOVIC!, RANDY NAME
STREFT ADDRESS 3326 MARY STREET, SUITE 603 STREE T ADDRESS
CiTY-8T-2ip COCONUT GROVE FL. 33133 g oY sT-2p .
e - T 7 oeiete i [ change [ Addition
NAME NAME
STREET ADDRESS STASET ADDRESS
CYY-ST-21p LY. ST-2P
e T Dot ¥ nur [ Change [ Addition
NAME NAME
CIRELT ADDRESS - STFEE T ADOFESS
CITY-ST-71p CHY-SI- 2P
TLE - - T O Deee TiE O Change L1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST- 2P CITY $1-2p
R T o O oostete Bt [ Change [ Addition
NAME NAME
CTRIET ADDRESS SEREET ADORESS
CITY . ST- 2P P oy Si-2ip

11. | hereby cerlify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the recgiver or trus’

SIGNATURE:

is filing does not qualify for the exémption stated in Secticn 119.07(3)([1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR]

D TYPED GR PAINTED NAME OF SIGNING MANAGING MEMAEEMANAGER, OR AUTHORIZED REPRESENTATIVE

Cete Dexvmimo Phione £




