2005 LIMITED LIABILITY COMPANY .“FILED

ANNUAL REPORT
_ L} Jan 21, 2005 08:00 AM
DOCUMENT # L03000021885 Secretary of State

1. Entity Name _
BRANDI HOLDINGS, L.L.C.

Principal Place of Businass Mailing Address

C/0 MELVIN M. GROSSMAN C/O MELVIN M. GROSSMAN
1757 NW 93RD TERR. 1757 NW 93RD TERR.
PLANTATION, FL 33322 .. - _ PLANTATION, FL 33322

A O

o A o w700 01132005N0 ChgeLLG CR2E(B3 (10/03)
DO NOT WRITE IN THIS SPACE P Aoied For
R S eie o alem | 20-0045560 Not Applicable
R - I e | B Certificate of Status Dasired 0 gg‘ggq&fﬂbna'
6. Name and Address of Current Registered Agent _ . i ’ .,—-.:7.:-,"_“—“.,”,..

KRAMER, ROBERT M :
4000 HOLLYWOOD BLVD., STE. 485-SOUTH DO NOT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changirig ts régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or inlad name of ragistared agent and tida il applicable (NOTE Registered Agant signatura required when reinstating) DATE

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS;MANAGERS | B

TITLE MGR

KAME GROSSMAN, MELVIN M e
STREET ADORESS | 1751 NW 93 TERR. . . o pnEREBMeeE@ay
omy-sT-ZP | PLANTATION, FL 33322 . B . (29, 05-n0nay b sl

wme |y
NAME

STREET ADDRESS
CITY-§T-ZP

TTLE
NAME

vz DO NOT WRITE

e o ~ INTHIS SPACE

STREET ADDRESS
CITy-51-2I°

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

UILE ot
HAME

STREET ADDRESS
GITY-5T-79

‘. | hereby certify that the_information supplied with this filing does not qually for the exemplion stated In Secfion 119.07(31(‘0. Floridd Statutes, I further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the recglver or trustee empaowerad to exacuté this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: v — v '/ 19—

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




