2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025935

1. Entity Name
BRANER, LLC

Principat Place of Business

7770 NW 53 STREET
MIAMI, FL. 33166

Mailing Address

P.0. BOX 650581
MIAML, FL 33265

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90026 021 ****50.00

MUVUI AUVUY

UG A

04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20 -24149 (827 Not Applicabla
e Counlry Zip Country 5. Cerlilicate of Status Desired (] ?3, ggq mﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agant
Name
GONZALEZ & RODRIGUEZ, PL
099 PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptabte)
PENTHOUSE 1135
CORAL GABLES, FL 33134
City F L Zip Code

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

the obligations & registered agent.
AW

SIGNATURE i

Sqmuqe.mﬂuuhmnmmreohwwamwmﬂaom.

{NOTE: Aagistored AQanL signatund requined wivin rsinstating) DATE

Filing Fesa is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Defete TME [ Change [ Addilion
NAME GINER, ENRIQUE NAME

STREET ADDRESS | P.O. BOX 650981 STREET ADDRESS

cITy-51-21P MIAMI, FL 33265 CITy-ST-21P

THLE MGR [1 Delete TITLE [ Change [ Addition
NAME BRAU, MANUEL NAME

STREET ADDRESS | PO, BOX 650981 STREET ADDRESS

GITY-$1-2IP MIAMI, FL 33265 CITY-S1.2IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-81-21P

TmEe [J Delete TME O Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-27

TIME O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST1-2IP

11. 1 hereby cerlify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oaih; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 0 execute this repart as required by Chapter 608, Florida Statutes.

e =

SIGNATURE:

24/ 5/2&

BIGNATURE AND TYPI

PRINTED nmtfos BIGNING HAMGENG MEMBER. MANAGER, OR AUTHORIZED REPRESEH{ATWE Date

Daytime Ficns ¢




