w TN

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000101378

1. Entity Name

BREXCEL, L.L.C.

03-25-2008 90084 009 ***138.75

Principal Place of Business

10256 N.W. 47TH STREET
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

10256 N.W. 47TH STREET

60017092

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass

R

Suite, Apt. #, atc. Suita, Apt. #, etc.

Mar 25, 2008 8:00 am

02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5754815 Not Applicapte
Zip Country Zip Country $5.00 Additionat

X ifi f Dasi
§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registergd Agent

-CCRPORATE.CREATIONS NETWORK; INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

™ SARGO. FL [ 252 ()

8. The above named entity submits this statemant for the purpose of changing tis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations gf regigtered agent.

LN

SIGNATURE

Signature, Tyt oF pnied nare of registared agent and ile it applicadle,

(NOTE: Reqistéred AQanl sighature required when reinstating) DATE

i - FILE NOWIN FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

R Make i:h&:in payabletor - Ii-
" Florida Departmént of State

9. - '~ MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

me MGR . ] Detete e [ Change 7 Addition
‘WE | BREGANTE,GIANCARLO NAME

STREETADDRESS | 10256 N:W.47TH STREET STREET ADDRESS

arv-st-z? | SUNRISE, FL 33351 CITY-85-2P
T ¥ ! O] pelste TmE O chenge [ Addition
NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-21

ME [ Detete ME Clchenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1-01P

THLE. 7 Delete e C1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-§T-21P

TMLE £ Delete TLE O Change (O Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY1 2P ciry-§1-2Ip

TITLE O Delete TILE [Jchange  [] Addition

lf)\ME - * NAME

STREET ADDRESS STREET ADDRESS

CiTY-57, 29 . CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited hability company or the raceiver or trustes empowered 10 @xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X Q?&D\Q*&

2-jl-200§

X . 354 24€ GobY

BIGNATURE AND TYPED OR P‘R\TED NAME W?NG

OR AL TATIVE Das Dayume Phone #




