. ‘2005 LIMITED LIABILITY COMPANY F}ﬁ{\“@
ANNUAL REPORT

DOCUMENT # L04000037424

t. Entity Name

BRAZILIAN HOLDINGS, LLC

O5JUN I Al 5

SECRETARY
TALAASSEE 5y S,

Principal Place of Business Mailing Address
2010 NW. B4 AVE, 2010 N.W. 84 AVE.
MIAMI, FL 33122 MIAMI, FL 33122
T s O R
iter, Apt. #, . ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt, #, etc 05102005 Chg-LLC CR2E083 {10/03)
City & State Cily & Stale 4 FEI Number AppiedTo |
; 3 3 57 ‘-7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [m] ?ja'ggm‘;g::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKER, CLAYTON E
201 SOUTH BISCAYNE BLVE. 20TH FLOOR Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Code

8. The above named antity submits this statemant tor the purpose of changing its registared office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litke ff apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
T [ Delete TME MCR O Change  [dAddition
:::;; . hE Fumagali, Oscar
ADORE STREETADDRESS | 2010 N.W. 84 Avenue
OITY-§7-2P CTSTI |Miami, FL 33122
TTE 1 Delete TITLE MCR [l Change [ XAddition
NAME HAME Villamizar, Javier
STREEN ADORESS STREET ADDRESS 20 10 N.W 84 Avenue
CITY-81-2P CITY-ST-2P Mi ami, FL, 331 22
LE O Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
Tne [ Delete TINLE [ Change [ Aodition
HAVE NANE S N L TS et ey B 2 )
STREET ADDRESS STREET ADDRESS aRS21 05~ Ul 3] JE....DI 5 #&50,00
CITY-81-2P CITY-SF-217
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-58-2IP CITY-ST-IF
e 7 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | futher certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the rocaiver or trustea empowered to execute this p#ort as required by Chapter 608, Florida Statutes.

SIGNATURE: /// 06/»?/0)’ o5 F2f 1117

SIGHATURE AND W PRINIEITNAME OF SIGNING AANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o ¥ Daybme Prone #




