2006 LIMITED LIABILITY, CR’MPANY

FILED
ANNUAL REPORT {AR)

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90145 007 ****50.00

DOCUMENT # L05000013723

1. Entity Name

BRETT CREATIVE DESIGN LLC

Principal Place of Business

18151 NE 31 COURT
1914

AVENTURA FL 33160
us

Mailing Address

18151 NE 31 COURT
1914

A\SIENTURA FL 33160
U

2. Principal Place of Business

3. Mailing Address

Suiie, Apl. #, etc.

Suite, Apl. #, elc.

AT AR

tst MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
a ~33369 ?2 Not Applicable
- Count - s
Zip ounity Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEITZER, BARBARA M

Street Adg P.O. Box Numb MNot A tabl
18151 NE 31 CT ree ress ( ox Number is Not Acceplable)

1914
AVENTURA FL. 33160

City

_ _ - F L Zip' Code

8. The above named entity submils this statement-forthe purpose &f changing its registered office o registerad agent, or both,
the.obligations of registéred agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnature. yped or printed name of Fegisterea agent wid iitla ! pnheadle, (NOTE: Regrslered Agent signaiura raquired whan remstaung} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TINLE {JChange  {T] Addition

NAME SCHWEITZER, BARBARA M NAME

STREET ADDRESS (18151 NE 31 CT STREET AGDRESS

CITY-ST-21P AVENTURA FL 33160 CHTY-ST-21P

TIMLE ] Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Y- ST-21P CITY-57-2IP

TILE [ Deleta TITLE [ Change  [] Addition
W€\ M atwe e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-ZIP

TLE [ oelete TITLE O Crange [ Addition

NAME NAME

STREET ADORESS STRLET ADDRESS

GRY-SI-TP CITY-57-2IP

TITLE  oelere TINE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete TAILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | heraby cerlify thapthe information supplied wilh this filing does nol gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this r y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co ered to execute this report as required by Chapler 608, Florida Statules

SIGNATURE: -B BTZER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0H AUTHORIZED REPRESENTATIVE

‘trustge emp

Dae Dayurne Phiohe £




