2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # LO5000097067 Secretary of State
1. Entity NSme
BRAZA LENA OF FLORIDA, LLC
Principal Place of Business Mailing Address
P.0. BOX 101494 P.0. BOX 101494
FORT LAUDERDALE, FL 33310 FORT LAUDERDALE, FL 33310

C , 01092008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH IS SPAC E 4. FE: Number Applied Far

L ' . . 20-5091588 Not Applicable
) ) _ 5. Cerlificate of Status Desired O ?ai'ggq l.::i:;tional
6. Name and Address of Current Registerad Agent . - -, . o

ROSENBERG, ARTHUR R ‘ DITE - :
4875 NORTH FEDERAL HIGHWAY, 7TH FLOCR Do NOT WRITE o

FORT LAUDERDALE, FL 33308 IN TH'S SPACE . . E

3

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
ihe obligations of registered agent.

SIGNATURE

Signature typed o printed name of reQrslered agent and Hlie 1| appicable. (MOTE" Regrsisiec Agent sgnatula required when rainslalng} . DATE

FILE NOWIll FEE IS $138.75 UL!UUUUBIEESI;{E
-

Aftor May 1, 2008 Foe will be $538.75 05409,08-2001 7022 150,00

. ' MANAGING MEMBERS/MANAGERS . PR - -
TIRLE MGR . ST e o
NAME BRODY, JANETH R : B BRI R
STAEET ADDRESS | P.O. BOX 101494 L L S
CITY-57. 2P FORT LAUDERDALE, FL 33310 : ' ;

TITLE : . .
NAME . .
STREET ADDRESS ‘ '
CITY-ST- 2P

3

TITLE
NAME

s  DONOTWRITE - "~

1t

NAME
STREET ADCRESS _ _ ‘ _
CITY-51- 2P ; ' D S S

. INTHIS SPACE:

TITLE . ) . AP . , Lt
NAME : : - coR
STREET ADDRESS . co e T e
CTY-5T-2P I I TR R o

Tme . . . B R
NAME ’ . C
* STREET ADDRESS | - ) ’ o RERRT :
CITY-ST. 2P : ) < T S N

11. | hereby certify that the informaltion supplied with this fiing does not quality for the exempticns contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as il made under ¢ath: that | am a managing member or manager of the
limited hability company or the recever or Trustee ompaowsrad 1o execute this repert as required by Chapter 608, Flenda Statutes.

&GNATUR@M ‘{//f/ﬂé/ 20 73 0277

SIGNAYORE AND TYPED ORPEINTED WF slfumc MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daa Daytina Phona 4




