2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000012959 ecretary of State
1. Entity Name 04-27-2005 90033 035 ****50.00
JUAN FELIX BRAVO P L.
Principal Place of Business Mailing Address
9010 SW 137 AVE, STE EC-219 14714 SW 107 TERR 14002018
MIAME, FL 33186 MIAMI, FL 33196
| I I ]
2. Principal Place of Business 3. Mafling Address | l | ‘f! i
Suite, Apl. #, etc. Suite, Apt. #, elc.
P uite, Apt. 8, elo 04232005 Chg-LLC CR2E083 (10/03)
City & State City % State 4. FE| Number . Applied For
Y -) 97206/ Not Appiicable
¥ t i
P Country Zp Country 5. Centificate of Siatus Desied (] $9-00 Additional
Fee Required
6. Name and Add of Current Ragistered Agemt 7. Name and Address of New Regilatered Agent
Name P
BRAVO, JUAN F
14714 SW 107 TERR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33186 ’
Cily FL | Zip Code
8. The above named entity submits this statement fur the purpose of changmg its registered office or reglstered agem. or boih in the Smre of Flunda fam famlllar with, and accepl
the obl:gatlons of registered agent. . — . L. e ’
 SIGNATURE :
Sigremsro, typod of prrted e of fegx agent and ue f (NOTE: Agont roquered whi DATE
P [ .
- Filing Fee is $30.00 - - - |- - .- . .. . . T D Ilakecheckmublah' .
- Due by May 1, 2005 “Florida Deparlmenl of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME, e AAS . Ooetee TILE OlChange £ Addiion
NAME Tt felix B>k NAVE
SRETMORESS | /477 S s o7 TR Fazr STREET ADDRESS
CTY-§T-2P % Jrsrss, A B3/ 5L oTy-§1-2p
TME [ petete e Oconange [ Addition
NAME § NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2F
TNE O oetete E [J Change [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
oTy-ST-2P GTY-ST-2P
TITLE [ petete TME O crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITy-ST-29
TME : o Ovewie me [JChange [ Addition
STREET ADDRESS ) STREET ADDRESS B T -
1 cavgrge [0 D ELL CTY-57-2P R TR
1 me T \ O petee e _ Wt b Olctage ] Addtion
I S e e o R T U m L —
| STREEVADDRESS |- - et .. DU LT . fosmEARess.| o .t - e
CITY-ST-2P CITY-57-2P
n. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
.indicated on this report'is frue 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
fimited liability company or the receiver of trustee empowered 1o execute this reporf as required by Chapter 608, Florida Statutes. -
SIGNATURE: & elrx [FrnO 2z PS5 2-0P3202
SIGNATURE AND OF PRINTED NAME OF SIGNING MEMBER, 1, OR REPRESENTATIVE Dyt Phane #




