o~ FILED

., 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000002202 04-26-2006 90018 044 ****50.00
1. Entity Name
DANCEMAKERS BRAZIL, LLC
. MRUUVJIJIIUE

Principal Place of Businass Mailing Address .
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAME FL 33131 MIAMI, FL 33131
A X A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEl Number Applied For

34-1976526 Not Applicatle
Zip Couniry p Country 5. Certificate of Status D.esired a Ei'gg]ggggimal
6. Nama and Address of Currant Registered Agent 7, Name and Address of New Reglistered Agent
I} .~ .

TRANSGLOBAL CORPCRATE ADMINISTRATION, {INC. l 0 ‘lt s on LLC
520 BRICKELL KEY DR, STE O-305 ge\*j*_“f” S(”Hj %"%’9-['5 Not Acceptable)

MIAMI, FL 33131

520 Bpickell ey Deive
“Wiam, FL | %53

8. The above named enuFub it hls atem nt rme purpose of changing it istarad office or reg:sterid agent, or bath, in the State of Florida. | am famjliar with, and accept

the obligations of regisfered nt. d m u,&/ }’/ﬁ Vey} . 7 L[ jZ/O(ﬂ

SIGNATURE
nme«\or prnted name of mbm&cd agent and Lite if appicable. {NOTE: Regisierad Agenl signaiurs raquired when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O3 pelete TITLE [Jchange  [J Addition
NAME CAVALCANTE, VANESSA NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE O-305 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33131 CITY-§T-2F
TILE T petete TILE [ changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2ZP
TITLE [ Delste TITLE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TTLE 7 pelete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2IP CITY-§§-2IP
WILE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-1P
TITLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P

11.  hereby cerlify that the jnforfiation suppfigd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report |s trub and accufgfe and tht my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability companylor tHle receiver grjtrustee@mpowered Lo execute ihis report as required by Chapler 608, Florida Statutes.

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPI




