2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMERNT # L06000001488 Feb 25,2008 08:00 Al
1. Entily Neme S
ecretary of State
BRAT HOLDINGS, LLC ry
Princisad Pace of Business Maili:ig Acddress
18950 S.W. 59TH STREET 18950 S.W. 50TH STREET
T T HII"I” I” II”I I!m m” ||”’ ||”’ "w IWHIH I‘ll”l‘l’ ‘l’ll’ m ’"‘
2. Pancipal Place of Business - Mo PO, Box # 3. Mading Address
Suile, Apl. ¥, ele, Suite, Aps, #, erc. 15t MOORE CR2E083 (10/07)
City & State Cry & State 4. FEI Numser Applea For
20-4073001 Not Applicasle
Zip Cauntry op Couriry 5. Corlitcate of Siatus Desired 0 gi.gg“p:?;ci’honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%%NSE#%D;?ﬁ,SBTARREBEﬁ:RA Straet Address (P.O Bex Number is Not Accepianie)
SW RANCHES FL 33332
City FL Zip Cede

8. The above named entity submits this statemient for the purpose of changing i registerad office or registered agent. or poth. in the State of Flonda. | am familiar with, and accept
Ihe obliyations of registered agent.

SIGNATUIRE

Signature yped o) 5o T & of (g S160d GG I NS T 0 kR (NOTE RIDEIER Agart 5 0Ol 6 10Q 7¢I #hon Hans:altg} GATE
FEEIIS $138.75',
o 2008 ‘Fee W‘II Be $538 75
Make Check Paya kle to Florlda Depart_ ent of Stale ¢
9. MANAGING MEMBERS{MANAGERS 1(]. ADDITIONS / CHANGES
T MGR [] Dlera TITLE : [Jchange  [] Addian
HAME SEOQANE-MUNOZ, BARBARA NAME _
STREET ACDAESS |18950 5. W. 59TH STREET STREET ALIDRESS _ o lnnona4ons }
CTY-ST-2P  JSW RANCHES FL 33332 cmY-5i-2P I3/06/08-a0005-001 128,75
e MGR G nelete TIE [ Change ] Addition
HARE MUNOZ, SANTOS NARE
STREET ADDAESS 118950 S.W. 59TH STREET STRFET AGDGRESS
CIY-ST-2IF - SW RANCHES FL 33332 CITY-31-2:P
i [ Dalete IiTLE [ Change T Acdition
NANE NAME
SIHEEY ADDAESS STRLET ADDRESS c T T
CITy-5T-7P EITY-ST-2
L 1 eiete TTE Cchange [ Adatien
AR RANE
STREET ADDRESS STREET Z0DRESS
LHTY-5T-2IP CITY-55-2P
TME 1 Deaete TITLE O cnange [ Additicn
HARE , NAME
STAEET ADURLSS SIREFT ADDRESS
CIy-§T- 7P CITy-57- 2P
L 7 Detere L [J Crange {3 Addnisn
HEHME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P ﬂ CTY-5T- 2

supptied witn s filingfhoes not gualty for the axempuons contzined n Section 118, Fluricda Sraiutes | urthgr cerify that tha information
acwrals and that iny gignature ghall have the same legal etlect as it made under cath. that | am a8 managing member or manager of the
Leivar or trustes empowdrad ta eyéoutg this report as required by Chapter 828, Florida Statules.

SIGNATURE: \{I WY BISXRE2DN(]

SIGNATURE AND TYPED gﬂ PFRINTED NAME OF SIWMANA&NG MEMBER, MANAGER. OR AUTI#RIZED REPRESENTATWVE o Cagtzro Povaa w

11, 1 heraby certily that the informai
ingicated on this raport is trug
limitad liability company or th

v




