FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000001827 g 04-29-2005 90035 038 ****50.00

1. Entity Name
SOURCE BRAZIL, LLC

Principal Place of Business Mailing Address 2 u U ‘\) U q 19
342 SW 28 ROAD 342 SW 28 ROAD
MIAMY, FL 33129 MIAMI, FL 33129
2. Principal Place of Businass 3. Mailing Address I |||ﬂln |H IIIN I]||| |Im |||I| Ilm ||m ||m Illll MI Iml mIH “! 'lm
Suile, Apt. #, etc. Suite, Apt. #. etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbe) Applied For
VH 20—096532 ﬁ Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desirad O gigooqu“lﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE7
POMPANO BEACH, FL 33060
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiilar with, and accept
of
j S §

the obligations arad agerny. A
7. 7 NPy S

SIGNATURE

N w)ywﬁmmdmwmmuhlmu NOTE: Regisiersd Agont signénurs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Dewte TME O change [ Addition
HAME NERCESSIAN, SERGIO MAME
STREET ADDRESS | 342 SW 28 ROAD STREET ADDRESS
Civy-ST-2P MIAMI, FL. 33129 ciy-st-2P
TME MGR 1 Detete TLE ClCrange [ Acdition
NAME TRIPP, GARY NANE
STREET ADDRESS | 9453 SE 13 STREET STREET ADDRESS
CITY-ST-3P DEERFIELD BEACH, FL 33441 Cy-si-ae
TIFLE MGR 3 Dewta TmE [ change [ Adeiition
NAME POEHLMAN, MICHAEL NAME
STREET ADDRESS | 17145 N. BAY ROAD STREET ADDRESS
CITy-ST-28 SUNNY ISLES BEACH, FL 33160 CITY-ST-ZIP
TME O Detete TITLE Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-$1- 8P CITY-5T- 0P
TE [ beiete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-21P
TmE [ oekete TME : [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-8T-2P

11. | hereby certity that the irﬂlmmation supplied with this filing does net qualify for the exemption stated In Saction 119.07(3)(), Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liabllity company or the recaiver or trustee empowered to exacute this report s required by Chapter 60B, Florida Statutes.

SIGNATURE: §M‘ Mo ﬁf/a/of 308" 219, 0692

BIGNATURE AND TYPED} OR RPINTED NAME OF maNING OR AUTHORIZED REPRESENTATIVE




