2006 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT (AR) - —, Apr 27,2006 8:00 am
DOCUMENT # L05000036695 % ecretary of State

1. Entity Name 03-28-2006 90013 016 ****50.00
BRURA 2005, LLC

Principai Place ol Business Mailing Address
326 SW 2DTH ROAD 306 SW 20TH ROAD JUUUURKY

' |G 3 O

v

2 Principel Place of Busi 3. Mailing Addrass STk
Suite. ApL. #. elc. Suite, ApL I, 8lC. 1st MOORE CR2EC83 (10/05)
City 8 State - - - ' City & State - . 4. FEI Nymber Applied For
M’ﬂMl F/ M/AM’ #/ iﬂ 2&7_?“/ 9 7 Not Applicable
i F3/2 A Cﬂl{, 54 o 33 /2 ? A " s. Canlticate of Status Desired EI g‘i 2&;:?:;""""
&. Nama and Address of Current Registered Agont 7. Name ana Address of New Registered Agent
Name
?;g%ﬁébﬁf#&n . T Street Adgress (P.0. Box Number is Not Accepiabiel
MIAMI FL 33129 T ” S -
City FL l Zip Code

8. Tha above named entily wbmnls this statemaeni tor the purpese of changing ils registered office or registerad agent, or both, in the State of Florida, | am famiiar with. and aceept

the obligations of rg
SIGNATURE 02-23-0b
CATE
) ADDITIONS } CHANGES
my “IMGAM ) O e e (O crange [ Aadition
NANE HERRERA, MIRIAM : NAME
SWREET ADORESS 1396 SW 20TH ROAD STREEV ADDRESS
Gr-ST-2F - {MIAMI FL 33129 Cy-S1-1e
mu MGRM i [ Detess TILE £ Crange [ Adaition
nMe | [BRUZUAL TERAN, etk T NAME
STREET ADORESS AV, STA ANA C/C CAH1P|TO QTA. LAS OLALLAS STREET ADORESS
GreS1-P | CARACAS VENEZUELA XX Cimy-ST-2p
e MGRM O Detere me O crnge [ Addition
- ‘|RAMIREZ HERRERA, MIRIAM A ke
. SIFETATORESS | A, STA ANA C/C CARIPITO QTA. LAS ouu.As STREET ADOAESS
Un-51-0F  |CARACAS VENEZUELA XX Ciry-ST- 29 :
I me 3 vl TILE ] Ctangs (7] Addition
NAME NAME
STRFET ADORESS STREET ADORESS .
Ciry- S5-I CIY-ST-2P
TIE 0O eles e Dcrage [ Audition
NAME NAME
STREET ADOAESS STREET ADORESS
CiTy-St- e Y- S1-ap
me O etere e O change [ Adatien
NAME N
STREET ADORESS STREET ADDRESS
CIy-51-2P CIY-5T-5

11, Phereby cerlity thal the informalion suppliad with this filing does not qualidy for the examptions contained in Seclion 119, Florida Statutes. | lurther certily that the information
indicated on this sepon is trua and accurate and that my signature shall have the sama legsl elfect as i made under oain; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATUFIE ng %MM - : 0-?-.?2_—04 (f 7%}55_4;_%{5 50

Ash PRED OR PROITED MANE OF 2%, OR AL




