2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L04000053747

1. Entity Name
CRISTINA F. BRASSIL, LLC

Secretary of State

02-21-2005 90173 041 ****55.00

Principal Place of Business Maiting Address

196 4TH AVENUE NORTH 196 4TH AVENUE NORTH RUULIUUVUU
TIERRA VERDE, FL 33715 U5 TIERRA VERDE, FL 33715 US
TR s G R

Suite, Apt. #, etc, Suite, Apt. #, elc. 02102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

B9 ~38 OGFITD Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desied & gi gg“ﬁf:é“"“a'
6. Names and Address of Current Reglsterad Agent 7. Name and Address of New Regl. d Agent
. N . R Name
BRASSIL, CRISTINA F h T e e _
196 4TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable) = .
TIERRA VERDE, FL 33715
City FL | Zip Code

8. The above namad entity subrnits this s!
the obligatj freglstered agent,

ke

ment for ithe purpo

SIGNATUR

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

Sanatura, typac o prinied name of ggfetened agent and lie ¥ apohcata,’

_ fifos

(NOCTE: Registered Agent signature recuired whan teinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to:
- ‘Florida Deparlment of Staie o

DL

i

ADDITIONSICH;\NGES

9. MANAGING MEMBERS/MANAGERS 10.

THOLE MGR [ Deite TITLE [change [ Addition
NAME BRASSIL, CRISTINAF ' NAME

STREET ADDRESS | 196 4TH AVENUE NORTH STREET ADDRESS . "

trv-s1-2¢ | TIERRA VERDE, FL 33715 CITY-ST-2P '

TILE [T Detete TILE [ change (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore.st-zp L . o . . CTY-ST-BP _ | o e o DR
TITLE {J Dalete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 70 CITY-57-2P i

TILE O Delete TITLE [Jchange [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS R T
CTY-S7-2P CITY-S1- 7P et

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and' accurate and that my signature shall haye
limited tiability compan or the receiver or trustee empowered to execute,

e same 'egal effect as if made under oath; that | am a managing member or manager of the

is rkport as required by Chapter 608, Florida Statutes. ANt R
( —f&%)‘{&‘?@??

s

—

IAGER. R AUTHORIZED REPRESENTATIVE




