2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044476

1. Entity Name
CREATING BRAND AWARENESS, LLC

Principal Place of Business

3100 SW 186TH TERRACE
MIRAMAR, FL 33029

Mailing Address

MIRAMAR, FL 33029

3100 SW 186TH TERRACE

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90344 044 ****55 00

AR AR

2. Pringipal Plage of Business 3. Mailing A’cpress
JHCUS ) 77 prewe |JH655 M. 57 Afewe

Suite, Apt, #, elc. Suite, Apt. #, stc.
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City & State, City & State 4. FEI Number rApplied For

/17//4/}7/ zg/gﬁs P ﬂ- M{ﬂ/ﬂl M/ZES, fé- Not Applicable
- 7 " = .
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GASQUET, ALEJANDRO R
3100 SW 186TH TERRACE
MIRAMAR, FL 33029

X
&

Streat Address (P.C. Box Number is Not Acceptabla)

<

City

FL l 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. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed ¢ printed name of regislered agent and Ltle il applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee Iis $50.00
Due by May 1, 2004

e
k4

Make check payable to
Florida Department of State

4. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE O change [ Addition
NAME GASQUET, ALEJANDRO R NAME

STREET ADDRESS | 3100 SW 186TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33028 CITY-ST-2IP

TITLE MGRM [ pelete TITLE [ Change I Addition
NAME AMAD, JORGER . _ NAME

STREET ADDRESS | 3100 SW 186TH TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 GITY-ST-2IP

TITLE ] B [ etete TITLE . [OJcChange  [] Addifion .
NAME T o o NAME - T o T Tt - I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TIRE - O Delete TILE Cychange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ pelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$T-2P

e [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. t hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustea ampowerad 1o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURg—

BTN, promben ?%Zéf/

SIGNATURE AND TYPED OR PRINTED NAME CF BIGHING MANAGING MEMB&/%ER, OR AUTHORIZED 9RE’SEN‘I‘ATNE
- >

Date Daytime Phone #

s



