2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # L05000087192 ecretary of State
1. Entity Name Bra
ENS INVESTMENTS LLC 04-27-2006 90031 002 ****50.00
Principal Place of Businass Mailing Address
200 VILLAGE GREEN CIRCLE 200 VILLAGE GREEN CIRCLE
K-110 K-110
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
T v OO0 TR GG G
Suite, Apt. #, etec. Suite, Apt. #, etc. 01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Numper . Applied For
(HDM lrlb Not Applicable
Zip Country Zp Country 8. Cartificate of Statd$ Desired O gi‘ggq:;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name
TRENDOV, SOTIR
200 VILLAGE GREEN CIRCLE Streat Address (P.Q, Box Number is Not Acceptable)
K-110
PALM SPRINGS, FL 33461
R City FL 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. 3

SIGNATURE
Signature. lyped or printad name of registered agant and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 20068 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR <. [ Detete TITLE : Ochange O Addition
NAME TRENDOV, SOTIR NAME
STREET ADDRESS | 200 VILLAGE GREEN CIRCLE K-110 STREET ADIDRESS
CITY-S1- 2P PALM SPRINGS, FL 33461 CITY-SF-21P
TTLE MGRM £ petete TLE [ Changs [ Acdition
NAME PIRES, EDUARDO NAME
SIREET ADDRESS | 2580 FAIRWAY ISLAND DRIVE STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33414 CIrY-ST-21P
TITLE [ pelate TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ALIDRESS
CITY-ST-2IP CITY-ST-2P
ke 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
THLE 7 petete ME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P Y -ST-2P
TLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hareby certify that the iniorma'_tion 5 ith this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ccurate'énd that my signature shall have the same legal effect as if made under oatn: that | am a managing member or manager of the
limited liability company g receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A 4 )90]0(/ Bel-q65 0]

SIGNATURE AND TYPED OR mﬁNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylima Phone 4




