T
. .2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # L03000012744

1. Entity Name

SUPER BRIX USA LLC

Secretary of State

01-26-2007 S0080 020 ****50.00

Principal Piace of Business

4 ALHAMBRA CIRCLE #3
CORAL GABLES, FL 33134

Mailing Address

6667 S.W. 56 ST.
UNIT 806
MIAMI, FL 33155

B Y Y }

2. P{incipal Place of Business - No P.O. Box #

3. Malling Address

AR

| Sw 5S¢ sT. 266 Sud
Sulte, Apt. #, @ o6 Suite, Apt. ”'@ 06 01192007  Chg-LLC CRZE083 (12/06)
City & State | City & State 4, FEl Number Appdied For
M“\M( TFLRAANSS | Miami FL 33ISS 54-2109712 Nol Applicable
Zin ountry ' Caugtry Gt ; ; $5.00 racitora
33 * 55 1 QDQ- @3| 55 Qﬁl) D‘Q- 5. Ceruticate of S1atus Desirec [} P Req:I?edd ional

6. Name and Address of Current Reglstered Agont

7. Name and Address of New Registered Agent

MONTOYA, GABRIEL E
6667 SOUTHWEST 56 STREET
SUITE 806 Wi

MIAMI, FL 33185

Name

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

City

FL I Zip Code

8. The above named entity sfbmits this
the obligations of ragistered ag

b ]

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

printed name #agislsnad agent and tide il applicable.

(NOTE: Registared Agenl sigrature required when reinslanng) DATE

B /S

\
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIME MGR 0 Delete TE Meh BeChange [ Aoditon
NAME MONTOYA, GABRIEL E HAME MOMTOYQ ; (&) aOnie\ E

STREET A00RESS | 4 ALHAMBRA CIRCLE #3 smraness | L6673 S S6 St FF 806

onv-s1-2¢ | CORAL GABLES, FL 33134 ayszP | M  FL DHIOD

TITLE 3 pelete TITLE ) [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TE [ pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CImY-ST-2IF

TITLE [ petete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE ] Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O vetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true and gccurate And
limited liability company ofthe recgiver Slee

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

T'my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
powsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED rISR. PRINTED M‘IE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phona W




