8

2007 LIMI‘T'E‘D' LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000037424 ¥y 2007
1. Entity Namsa .
BRAZILIAN HOLDINGS, LLC HAY 3 | AH 9: 27
- SECRETARY OF 5
T2 \ STATE
Principal Place of Business Mailing Address TA L L A HA S 5 EE . FL 0 RIS.“\‘
2010 N.W. B4 AVE, 2010 N.W. B4 AVE.
MIAMS, FL 33122 MIAMI, FL 33122
e R RSEAGRSIM
Suite, Apt. #, efc. Suite. Apt. #, ete. 04412007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
20-1622579 Not Appiicable
ap - Country i Country 5. Certificate of Status Desired (] g&ggﬂm}’;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Repistered Agent -
Namea
PARKER, CLAYTON E Clayton E. Parker
201 SOUTH BISCAYNE BLVE. 20TH FLOOR Streel Address (P.Q. Box Number Is Not Acceptable)

| MIAM?, FL 33122

201 S. Biscayne Blvd., 20th Floor

cty .. . FLlZipCode33131

8. Tha above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the Slate of Fiorida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Slgratire, tyned or printed namae o ragisierad agend and lide if applicable. (WOTE: Reglsiered AQent QRIS MBQuined when (Engialing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Deiste VILE O Change [ agdition
NE FUMAGALI, OSCAR NAME
— — o — A - —_
STREFT ADDREES | 2010 N.W. 84 AVE. STREET ADDRESS }7_ l“"',.l:!‘l |_|_3_34'_,_;.1 ==
CISTIP | MIAMI FL 33122 gry-st-2¢ 05/31/07~-01004--00Z  #%550, (0
e MGR 7 Detete TINE {OcChame [ Addition
HAME VILLAMIZAR, JAVIER NAME
STREET ADDRESS | 2010 N.W. 84 AVE. STREET ADDRESS
Civy-§I-2P MIAMI, FL 33122 CY-sT- 27 /1
THE (3 Delete TITLE ) [ change iion
NAME HAME
STREET ADORESS STREET AQCRESS
¢rry-st-ap CITY-ST- 2P
e O Detete e O3 Change ¥ [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIFY-ST- 79
TILE T Detete TTLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-Si-2P
e O Delete TILE O3 Crange ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CaY-ST-29 CITY-S1-2P

11. | hereby certify that the information supplieg with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acCurate and that my signature shall have tha same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusjes gmpowered o execute this rt as pdquired by Chapter 608, Florida Statutes.

SIGNATURE: ; g{/éf/q_‘{ g FOS-£2/- Goco

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 3 , OR ALT REPAESENTA Crrytinig Praowus &




