FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-29-2004 90552 016 ****50.00

DOCUMENT # L03000021885
1. Entity Name
BRANDI HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 3 4 0 0 50 36
/0 MELVIN M. GROSSMAN C/0 MELVIN M. GROSSMAN :
1751 NW 93RD TERR. 1751 NW 93RD TERR.
PLANTATION, FL 33322 PLANTATION, FL 33322
R s s AL AAEERAAO NGV ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
3. 0-00 VJ‘S' 6 o Not Applicable
Zip S e — Sountry____ e - Country ' 5. Certificate of Statue Desirad .. (0 _$5-00 Additignal
’ - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

KRAMER, ROBERT M

4000 HOLLYWOOD BLVD., STE. 485-SOUTH Strest Addrass (P.O. Box Numnber is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
" Signature, typett or prinied name of registered agent and Uitle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 X ‘Make:chack:payable 1o
Due by May 1, 2004 <Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR (3 Delete TTLE [0 Change [ Adition
NAME GROSSMAN, MELVIN M NAME
STREET ADDRESS | 1751 NW 93 TERR. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2P
TITLE - 7 Delete TITLE - [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP
- T - J Delee TITLE - - —_ : - -=={j Change  { } Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZiP
TIE (1 Delete TILE [ Change  [] Addition
NAME NAME Lot
STREET ADDRESS STREET ADCRESS - . "5;,& RPN
CiTY-ST-2P Lo CITY-ST-2P R
TILE (] Delete TIE : S, TR TeCcrange [ Addition
NAME o R NAME P T
STREET ADDRESS |~ -7 STREET ADDRESS o :
CITY-ST-ZIP 7 CITY-ST-2IP

1. ! heréby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mbeiv M Crrogepmn '/D_/Hﬁy GIY -G62-63

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

Lo

3



