2006 LIMITED LIABILITY CORPANY

ANNUAL REPORT

DOCUMENT # L05000078779

1. Entity Name

NILO VIANNA BRAGA FILHO, LLC

Principal Place of Business Mailing Addrass
100 LINCOLN RD 100 LINCOLN RD
507 507

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-13-2006 30034 041 ****50.00

4/1

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US
e R G 00
Suita, ApL. #. elc. Suite, Apt. #, gic. 02232006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FE| Number Applied For
A OL~0? 4925 Not Apphicaia
Z Country o Counlry 5. Certificate of Stalus Desirtad (] gig:l:ﬂmm‘ .
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent T
Nama
BRAGA FILHO, NILO V
=100 LINCOEN-RD—— —_——— = -a Street Addrass (PLO_Box Numbar is Mot Acceptable) —— — .
S07
MIAMI BEACH, FL 33139
City FL | Zip Code

he abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registared office or registerad agan, or both. in the State of Flonda, | am famisar with, and accept

Signatwrs. (yped of prnvted name of e siered sgend 1 biie i apoicatie.

{NOTE: Reguieric Agert signaturs recused when reneiaing)

DATE

Filing Fee i3 $50.00

Make check pavabie to

Due May 1, 2008 Florida Despartment of Stats
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O Detets FILE D crange [ Addition
NAME BRAGA FILHO, NHLO V NAME
STREET ACORESS | 100 LINCOLN RD # 507 STREET ADDRESS
arv-s1-ze MIAMI BEACH, FL 33130 cry-$1-2p
mEe O Delete e O Crange (7 addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-7P
e O Delets e Dl crange [ Addilion
RAME NAME
STREET ADORESS SIREET ADDRESS
cIny-s1-ap CITY-$1- 2P
TiME 2 peiee TIRE O change 3 Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T1- 2P ciry-Sr-7p
TN O peiats me Ccrange [ Adition
NAME. RAME
STREET ADORESS STREET ADDRESS
CRY-$1-2 ITY-5T-2P
e 3 peite e O Crange [ Addition
NANE NAME
STREED ADORESS STREEN ADDRESS
CITY-§1-2P CAY-SF- 2P

////_éjf"{;/

11, | hereby certify that tha information suppliad with this liling doas nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inlormation
indicaled on this report is true and accurale and that my signature shall have the same legal elfact as il mada under oath: that | am a managing member or manager of the
kmitad liabitity company o the receiver or Irystes empowered (o exacute this repodl as required by Chapler 608, Florica Statutes.

SIGNATU;BMEW:R _@

O@APRINTED HAME OF Mmr’unun. MANAGER, OR AUTHORLZED REPRESENTATIVE

Oave




