Nl

*

2005 LIMITED LIABILITY COMPANY FILET
AMENDED ANNUAL REPORT FlLRL

-

DOCUMENT # L04000045473 2005 MAY 16 AMI0: 06
1. Entity Name
BRICKELL DECO, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
A v RN RS

Suite, Apt. #, atc. Suite, Apt. #, eltc, 04132005 Chg-LLC CR2E083 (10/03)

Cily & Stale City & State 4. FE| Number Applied For

0~ Z‘L@ L‘S{% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geseggq 3:’:;‘”“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORP ADMIN, LLC
520 BRIZKELL KEY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE'O-305
MIAMI, FL 33131
- City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signature, lypad or printed name of registared agent and litks if applicable, {NCTE: Ragistered Agent signature required whan reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 0 Delete TIRLE O Change {7 Addition
NAME AYACHE, ANQUK NAME
STAEETADORESS | 520 BRICKELL KEY DRIVE SUITE O-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIY-5$T-2P
TITLE MGR 7 peete TME {dCange [ Addition
NAME AYACHE, YANNICK NAME
STREEFADORESS | 520 BRICKELL KEY DRIVE SUITE 0O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detets TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-$1-21P
THE [ Delete TMLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIkY-ST-29
TME, O Deteta TLE [change [ Addition
AN, NAME
STREET ADDRESS STREET ADDRESS
ciny-8-zp CITY-ST-2P

11. I hareby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true apd accurate and that my signature shall have the same lagal effsct as if made under cath; that | am a managing member or manages of the
#mited liakility company or the feceiver or truste ared 10 execute this repert as required by Chapter 608, Floriga Statutes.

/2 ANOUK AYACHE o4 /1365 (305337435800

G 1Ped OF PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATLLI;I“ETJR

Cl



