FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2007 90273 042 ****50.00

DOCUMENT # L04000049628

1. Entity Name
BRAZILIAN DOMESTICA L.L.C.

Principal Place of Business

110 SE 10TH ST., APT. 101K
DEERFELD BEACH, FL 33441

Mailing Address
110 SE 10TH ST., APT. 101K
DEERFIELD BEACH, FL 33441

AR R A S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o6 3 -
11671 BovAIRE @lep aprsei| 1471 Bovaies 3D
Suite, Apt, #, etc. Suite, Apt. #, etc,
DEL pay peacr FL | ppT202 groeH3 02122007 ChgliC  CRemoBs(12/06)
City & State City & State 4. FEI Number Applied For
DELA-AY Epcd FC | 300261172 Not Appicable
Zip Country Zip Country i " 55_00 Additional
3 3?%4_]77(’ Paim BEAL 331—{1,—/770 P AL M DEAH §. Certificate of Status Desired [ P nal

6. Name and Address of Current Registered Agent 7. Name ond Address of Now Registersd Agent

Name
AGENTS AND CORPORATIONS, INC.
STE. E, 773 4TH AVENUE NORTH
NAPLES, FL 34102

Streeat Address (P.0. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
(NOTE: Registersd Agent ignature requered when ranstatng)

Signeture, typed or pantad name of regestered agent and title it applicable.

Y,

Make check payable to
Florida Department of State

3
Fmﬁ’ Foo Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE P O Deete TILE [ Change [ Addition
HAME QOIN, RODNEY NAME

STREET ADDRESS | 190 SE 10TH ST. APT. 101K swreetaooress | 1946 71 Bewvaing Bew p aeT 203

omv-st-zp | DEERFIELD BEACH, FL 33441 cTY-ST-2P Petrny BEacH v 31 44{

TITLE vP ] Delete TLE [t Change [ Addition
NAME GOMES, MARIA L NAME

STREETADDRESS | 110 S.E. 10 TH ST. APT.101K STREETADDRESS | | - £2) Bomaing Reyp ArT 203

civ-s1-2F | DEERFIELD BEACH, FL 33441 CIvY-sT-2iP DEcapy BEapH £o 33V

TME [T Delete TME O Ctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP City-$1-21P

TMme [ Delete L 0o [ Addiion
RAME NAME

STREET ADDRESS STREET ADDFESS

cny-sr-zip ITY-§1-2I0

TME [ Delete TME (O cCtange [ Aadition
KAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-S1-2ZIP

TME 3 Deiete TIMLE ] change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as il made under cath; that | am a managing member or manager of the
limited tiability comparny or the receiver or trustee empowered 1o exacute this ropor as required by Chapter 608, Rorida Statutes.

Cﬂ,\,\' RUORBY ~pidt

)_,ALA')
¢ Date |

SCI-381~10F7

SIGNATURE: Moralan
S

NAME OF SIGNING MANAGHNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsme Phone #

L/



