FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

"ANNUAL REPORT Secretary of State

DO_CUM ENT # L06000018252 01-29-2007 90141 031 ****50.00

1. Entity Mame

BRANDSMALL LLC

Principal Place of Business Mailing Address

6800 SW 40TH STREET, SUITE 689 6800 SW 40TH STREET, SUITE 689 800099 4 4

MIAMI FL 33155  US MEAMIL FL 33155 US

S RS T T VRSO AP
Suite, Apt #, elc Suite, Apt. #, etc. 01192007 Chg-LLC  CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For

20 Lf' Sgé 0é 5 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O ?i'gqu?:;:ional
6. Name and Address of Current Registered Agent! 7. Name and Address of New Registeraed Agent

STEA, GIOVANNI
6800 SW 40TH STREET, SUITE 689 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

Name

City FL I Zip Code

8. The above named entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registdred agent. .
yane ol/s3[0D

SIGNATURE
. Signatue, typed or nnmaayﬁedﬁegyen agent and nle l applicable INOTE Registered Agen srgnaluie 16quired wnan remsiahng ) DATE

Filing Fee'is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGRM - . O oetete TIME [ change [} Adoitica
NAME STEA, GIOVANNI NAME
STREET ADORESS | 10857 SW 75TH TER STREET ADDRESS
CITY-87-ZP MIAMI, FL 33173 CiTY-§7-2iP
TITLE O delere TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-2I
TLE O Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip CITY-57-2P
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
e [ petete TILE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2P CITY-ST-2IP
TILE 7 Detete THLE O change ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or Ine receiver or trygfee empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘ﬂm‘“ 01/33]07 (786)2978183

SIGNATURE AND TYPED GFfPRINTED NA%F SIGNING MANAGIN M, , OR AUTHORIZED REPRESENTATIVE Date day‘hma Pnone #

/ /




