| FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2004 90449 008 ****50.00
BROWN BOX DESIGN LLC
Principal Place of Business Mailing Address
2475 BRICKELL AVE #1809 2475 BRICKELL AVE #1809
MIAMI, FL us MIAMI, FL us
2435 BRiCckEWL AVE . 43S Deidkell ALk -
Suite, Apt. #, efc, Suite, Apt. #, etc.
04172004 Chyg-LLC CR2E083 (10/03
(¥oq , 1 :§c1 s aoes)
City & State . . City & State 4. FEl Number Appliad For
MLAME ADLDA AMaAm! Ao A Not Appficabla
o 33125 Gom USa 33129 Y (JSA | 5. certificatoof Status Desied 01 g}-%tﬁf{;’dﬂbﬂa‘
6. Name and Addresea of Curront Registered Agont 7. Name and Add of New Reglstered Agent
Name
CACTIVE.FILINGS, LLC _. . - . - . -
10651 NE 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
‘Signalure, tyDed or printed name of regisietod agent and e I applicable. NOTE: Registerae Agart signarre reqUired when reinstating) DATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O delae THLE [dchange [ Addition
NAME WIDUCZYNSKI, SILVANA RAME
STREET ADDRESS | 2475 BRICKELL AVE #1809 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CImY-ST-2IP
THLE 0 Delete TME Dlchange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73p CITY-S¥-2IP
TALE : O peigte TIME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE B O Dede TIME ’ h Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-57-2IP
TIME O peete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-87-2IP
THLE ) Detete TITLE [CIchange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
11. | heraby certily that the information supplied with this filing does ot 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 signature shall have the same legal eftect as if made under oath: that t am a managing member or manager of the
limited tiability company ar the recaiver or trustes empowasred to axecute this report as required by Chapter 08, Florida Statutes.
\JW DIWANA wWiDVCL7aSler MG-E AN <. 2390
SIGNATURE: m LlLl:, IOH 3 S‘ €51 9
SHANATURE &N PED OR PRINTEQ IIAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #

\J



