2005 LIMITED LIABILITY COMPANY

FILED

OCUMENT # L03000013646

1. Entity Name
BRAXTON, LLC

ANNUAL REPORT (AR)

Apr 29, 2005 08:00 AM
Secretary of State

Principal Plae of Business

© Mailing Address

9970 NW 515T LANE : 8970 NW 51ST LANE

MIAMI FL 33178 — T © MIAMI FL 33178
2. Principal Place of Business __ : 3. Mailing Address

|

i

L

II

il

Suile, Apt. #,etc,

Suite, Apt, #, ete,

1st MOORE CR2E083 (10/04}
City & State - City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ap Couniry 5. Certificate of Siatus Desired [ $5.00 P{ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o ' - Name - i

WILLIAMS, VERNITA C
9970 NW 51ST LANE
MIAMI FL 33178

i

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

City ' T FL Zp Code

8. The above named entity siBmits tis statemenit for the purposa of chahging its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept

the abiligations of registered agent

SIGNATURE

— = B { T

Sgnalure, lypod of HTiHad name of TegrsleTed agam and T8 T appleabh TTROTE Bagrilared Agant sgnalars racunad whon (einetaing) DATE
§ = i Riraion AT i i T

Dute By May 1, 2005
3 ~==TIANAGING MEMEERS  MANAGERS - 10, ADDITIONS /CHANGES
TE MGR T oelete WTLE ’ [ Change ] Additien
NAML WILLIAMS, VERNITA C MGR NAME
STREET ADDRESS | 8870 NW 515T LANE STREET ADDAESS
ory.STTF  [MIAMI FL 93178 oy 31 7p
L - "1 Dalete e . (J Change ] Addifian
NAN, NAME IQQQDGHE“HEBU .
STREET ADDRESS STREET ADGRESS D&/25 ) -300%3-011 50,00
Ty-S1-2P Y -51- 2
THLE o B ClDerete TILE O change 3 Addition
NANE HAME
STREET ADDRESS SIREET ADORESS
CITY. ST 7P oY ST 7
TILE = o - [ Delele a; ‘ ’ O Chenge [ Addilion
HAME HARAE
SIREET ADDRESS SEREE T ADDRESS
CITY.ST-2iP - o LTY-St- e
i o ' * [ Deizte 1L ' ' Clchange  [J Addition
NAME KAME
STREET AODRESS STREE] ADDRESS
Ciry-51-2¢ BTy -53-2F
e ) - ] Dsiete e - CJchange [ Addition
HAME NANEE
STREET ADDRESS SIREET ADDRESS
CiiY-ST-71P CITY-ST-2P

11, | hereby certify that the nformation stpplied with this filing does not qualily fer the exemption stated In Settion §19.07{3)(T), Florida Statutes | further certify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legat effect ag if made under cath; that | am a managing member or manager of the

limited fiability compahy or the recelver or trustee empawered to exe

SIGNATURE: WQ .

te this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMéEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

MéM A-2605 3053 994450

Daytima Phone &




