2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050974

1. Entity Name

BREDAL, L.L.C.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90290 Q09 ****50.00

Principal Place of Business

3201 N.E. 183RD ST. #2801
AVENTURA FL. 33160

Mailing Address

3201.N.E..183RD ST. #2801
AVENTURA FL 33160

2. Principal Place of Business 3. Mailing Address

/

/

il

RN

Sufte, Apt. #. etc,

/ Suite, Apl. #, etc. /

MOORE CR2E083 (11/03)

City & State Cily & Stale 4. FEI Number Applied For
/ / 33—10180 6 2/ Not Applicable
Zi Count j Caunt
" Y /‘p/ oy 5. Certiicate of 7 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘GROLL, SIMON A

o - ,_:-:"

3201 N.E. 183RD ST. #2801

Street Address (P.O. Box Numberlsl\l/DtAc;.spraﬂﬁ

~ AVENTURA FL 33160

Zip Code

FL

8. The above named entity submns lhxs staternenl for the purpose ol changmg its reglstered
the cbligations of registered agent.

SIGNATURE

ofhce or registered agen[ ar bolh in the Slate of Florida. | am familiar wnh and accept

Signature, typed asemEd name ol registared agent and blle i apphcable,

[NCTE: Fegislered Agenl signature reauired whan rainstating)

DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES . P
TILE O Delete TWTLEMé [IChange  [SGdition
NAME NAME S\MON A GRO

STREET ADORESS sweeTaonress (3204 NG 83 ST # 2804

CITY-ST-2P or-si-zf | NS TUEA , FL 33,{60 -
TTLE O Delets EMERM O Change  [WAdditicn
RAME NAME LAURIA L RECHANI K GROLIL

STREET ADOPESS STREETAD0RESS | 3204 NE {83 3T # 2804

CITY-ST-21F CITY-ST-2IP AlEWL QA} El 33 A 60

TLE [ pelete TITLE [AcChange [ Ad
NAME NAME

STREET ADDRESS? [ — = ~— - - = - - « o Moomer aooREss o - s e e e =

CiTY-ST- 2P CITY-ST-2P

TITLE . 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TILE - [ Delete TMEe [O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 7P CITY-ST-7P

TTLE [ pefete TITLE [J Change [ Addilian
HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p / CITY-57.7P

111 hereby certily that the information supplied with this filing does not gqualify for the exemplion 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 efisct as if made under cath; that | am a managing memier or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune-%- MESem

0310 5(04 205-52% -H70

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

Date Daytirme Phone #




