2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010105 e

1. Eniity Name

™

NUNEZ-BRAVO HOLDINGS, L.L.C.

Principal Place of Business

8504 SW 8TH STREET
MIAMI FL 33144

Mailing Address

8504 SW BTH STREET
MIAMI FL 33144

FILED
SECRETARY Uf STAIE
DIVISION GF CORPORATIONS

OSMAR It AMI0: 46

Suite. Apt. #, etc. Suite, Apt. #, ete. 0‘% 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, PEDRO R

8504'SWBTH-STREET
MIAMI FL 33144

_Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

8. The above named entity s
the ebligations of register

SIGNATURE

am la iliar with, and accept

7 MJV/

Signaure, MF prin*d nama of tegesiared agend and tills # apphcable
T

{NOTE. Hegrstered Agant sgnature requred when renstating)

g, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete TLE [ change [ Addition

NAME NUNEZ, PEDRO R KAME -

STREET ADDRESS | B604 SW 8TH STREET STREET ADDRESS

CiTy-S1- 2 MIAMI FL 33144 . CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME =

STREET ADDRESS STREET AODRESS #3500, 00

CITY-S1-2IP CIY-ST-2IP

TINE [} Delste THLE O Change [ Addition

NAME MAME

STAEET ADDRESS |5 T e o e wm e o et W ot TT ADDRESS 4 e ¥ e e et e em—mn s
_Liy-s1-2p P _CIry-s1-2p — o . . _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-21P CITY-S1-2IP

TITLE [ Detete TTLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CIIY-S1-7IP

TILE [ pelste THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2Ip CTY-S1-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the r

SIGNATURE:

eiver or frustes empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

/n /of 204°247-7730

SIGNATURE #DﬁYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytmoe Phone #




