2007 LIMITED LIABILITY COMPA'&Y
ANNUAL REPORT

DOCUMENT # L05000068864

1. Entity Name

BRAVO & PARTNERS, LLC

FILED
07 FEB 19 A g 4

— ) — SF:E.:‘:’L‘. STATE
Principal Place of Business Mailing Address T} LL.‘ E ‘. P o LGR[DA
7920 SW 58TH STREET 7920 SW 58TH STREET K VL.
MIAMI, FL 33143 US MIAMI FL 33143 IS
S P A0 O
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
, APPHEREOR 20~ 5T 7AART [Not Avpicabis
Zo Country Ze Courtry 5. Certificate of Status Desired [ fggg Aaditonal
i i R
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAVO, ARMANDO
7920 SW 58 STREET Street Addrass (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33143

City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oHfice or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signatur

e, typed or prnted name of regisiered agent and itk il applicable. {NQTE: Reyistored Agent SiQratue roguived when réngigting) DATE
. CoL - L e :
Filing Fee Is $50.00 ‘Make check payable to .
Due by May 1, 2007 *  ‘Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM 1 petete TITLE O change [ Addition
NAME BRAVO, ARMANDO HAVE TOOOE ST TRE2T

STREET ADORESS | 7920 SW 58TH STREET STREET ADDRESS 0208/07--01 0,33__,30? * ]

CTY-ST-2P | MIAMI, FL 33143 OITY-SF- 2P #Z DD ag
TITLE ] Delete TmE O change [ jddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TIMLE O Delete TITRE

AT SAME

STREET ADDRESS STREET ADDAESS

CiTY-SF-21P ~CHTY-ST- 26

NIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ut: O Delete me Octage O Adsiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-St-2P

TITE O Detete TITLE [3 Change (3 Additien
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§3- 2P

11. | hereby cedify that the informati
indicated on this raport is true
limited liability company or {

lify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
signature spell have the same legal effect as i made under oath; thal | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 1 305 343-98
smurunzpm 7 )Aﬁumn NAME Wmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dete Daytume Phone #



