FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # LO5000077047 04-17-2006 90049 019 ****50,00
1. Enlity Name
BRUNQO TREPTOW, LLC
Principal Place of Business Mailing Address T WM am VN
8777 COLLINS AVENUE, SUITE 805 8777 COLLINS AVENUE, SUITE BG5
SURFSIDE, FL 33154 SURFSIDE, FL 33154
R s IEREARLRAHA DI AA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymbe, Applied For
20— z 27% 86 Not Applicable
Zip Country { 20 Country 5. Ceriificate of Status Desired [ g:ggq Addiona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CCRPORATE ADMINISTRATICN, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent ana Litie it applicable. {NOTE: Registared Agent signatura required when reinstating} DATE

Filing Fee is 550.00 Make check navable to

Due by May 1, 2006 Ftorida Department of State .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [OJChange ] Addition
NAME TREPTOW, BRUNO NAME
STREETADDRESS | 8777 COLLINS AVENUE, SUITE 805 STREET ADDRESS
CITY -S1-2Ip SURFSIDE, FL 33154 CITY-ST-2iP
THLE O Dalete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S1-2P
TITLE 7 pelete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51-21P
TLE 3 Detets TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S7- 2P CITY-51-29
THLE O pelete 1ITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST1-21P
THITLE I Dalete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
ndicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X, Q/g4{aé X 35868 G0

Daytime Phona #

SIGNATLLI?NAEW:-

NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y

D



