ar

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000086413

1. Entity Name

BRAHA DIXIE, LLC

Principal Place of Business

10 W. 33RD STREET
SUITE 220

Mailing Address

10W. 33RD STREET
SUITE 220

FILED
Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90078 034 ****50.00

NEW YORK, NY 10001 US NEW YORK, NY 10001  US
e Ve T
Suite. Aptl, #. etc. Suite, Apl. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE_I Number Applieg For
203500077 Not Applicable
Zip i Counfry < Country §. Certificate of Status Desired O $5.00 Additional
K Fee Required

" 8. Name and Addross of Current Registered Agent

7. Name and Address of New Registerad Agent

MARCUS, ALAN J

20803 BISCAYNE BLVD.
SUITE 3017 - s
AVENTURA, FL 33180 .-

Name

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submns trus statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regtsleted agent..

SIGNATURE

Sonanwe, typed o prned namme of regtaned agent and uiie d applicabie.

(NOTE: Ragigtered AQent Signahurs raquisd when renstatng)

DATE

-Filing Fee is $50.00
Due by Septi;.,inber 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O celewe TILE [ change [ Addition
NAME BRAHA, RALPH NAME

STREETADDRESS | 10 W, 33RD STREET, SUITE 220 STREET ADDRESS

CITy-SI-2P NEW YORK, NY 10001 CITY-ST-21P

TITLE O pelete TINE [OcChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-21P

WILE 7 Delete e FJ Change [ Addition
NAME NAME

STREET ADDRESS — -k sineer aocaess- -
CITY-ST-21P Cy-S1-21P

13 71 petere TLE O crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-5T-219 Cy-§1-2iP

(183 [ Delete 1ITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-51-2IP

TiTLE O petete TITLE (O change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2iP ciy-ST-21P

11, 1 hereby cersily thal the information supplied wilh this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 execule this report as requireo by Chapier 608, Florida Statutes.

SIGNATURE: .

A LT

OR PRINGIETHAME oF m%amnn MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dyt Phone #




