FILED
2006 LIMITED LIABILITY COMPANY Feb 20. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # L05000096037 Secretary of State
1. Eniity Name 02-20-2006 90141 043 ****50.00
BRANSA, LLC
Principal Place of Business Mailing Address
14240 SW 139TH COURT 14240 SW 139TH COURT
MIAML FL 33186 MIAMI, FL 33186
‘ i t
2 Principal Place of Business 3. Maiing Address | I 1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number L1 Applied For
" INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 Ei 221 l‘:":dm'
6. .Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
' Name B L Z
GOLDSTEIN, STUART A ESQ. L K(P‘/O el = kg i
9350 SOUTH DIXIE HIGHWAY ee ress {r.4L). Box Number i3 coep!
10TH FLOOR 8002 Sev |72 Tevewca
MIAMI, FL 33156 o) m e 71 /30\\/
City Zip Cooe
FL | 2557
8. The above named entity submits this siat r the purpose nging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
SIGNATURE [ 9 h} 0 é
i St Trped or prntod narns of regfitSeed agert and Ut § RRRRCADM. . {NOTE: Regintersd AQaed signanss mcured whin enstating) . DATE
- Filing Foe Is $50.00 s b . ... Make check payable to_ *
Due by May 1, 2006 ' ) Flarida Dapartment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOI;ISICHANGES
TME M o [ petete TME [ Change [ Addition
NAME ECKEL, BRUCE L NAME ) '
STREET ADDRESS | 14240 SW 139TH COURT STREET ADORESS
CAY-ST-2P MIAMI, FL 33186 CiTy-5T-2P
TME 3 pelete THLE Clchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-S1-2P
TTE [ Detete THILE O crange [ Addition
NAME NAME
STREET ADORESS R . STREET ADORESS . .-
ciy-S1-2P CITY-ST-29
TLE 3 Delete TME O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY.si-1 CITY-ST-2P
TME [ Delete E [OCtange  [] Addition
NAME : HAME
STREET ADORESS { - STREET ADDRESS
CITy-ST-2P . . CiTy-ST-2P
TE _ (] Detete meo Octange [ Addition
STREET ADDRESS STREET ADDAESS
CITY-ST-2P |- - . oL . CfiY-sT-ap . B
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
Indicated on this report is true and accurate and that my signature shall same legal effect as if made under oath; that | am a managing rnerrbet of manager of the
{imited liability company of the, iver or trustee ed as required by Chapter 608; Aorida Statutes.
SIGNATURE: Broce L Bkl /2/ }/ 06 305 ?‘33 ~ 772
BGMATURE AMD TYPED OR PRONTED MAME OF SIONING WEMBER, OR AUTHORIZED REPRESENTATIVE Daybrie Phosv §




