FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000108654 04-09-2007 90349 042 ****50.00
1. Entity Name
BRAVO INVESTMENTS 4000, LLC
Principal Place of Business Mailing Address U 8 3
4000 SW 23RD STREET, UNIT 6-102 4000 SW 23RD STREET, UNIT 6-102 B B 0 3 4 ’
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

70— qu /227 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired O $5.00 Additonat
. Fee Requirad
6. Name and Addrass of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Nam
CORPORATE CREATIONS NETWORK, INC. SJ:I Cu(; LO f)i‘&l VO -
11380 PROSPERITY FARMS ROAD #221E Lo (PO B g gl qRRiERS
PALM BEACH GARDENS, FL 33410 70 01 IO 128 e
AL i :
City 1 _;‘EACode
FL 22782

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE -

Signatre, typad of printed name of reg: agent and btle il 7 (NOTE: Registered Agent signature required when /einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITICMNS /CHANGES
TME MGR {1 Detete TME [0 Change (] Addition
NAME BRAVO, MARIO HAME
STREET ADDRESS | 4000 SW 23RD STREET, UNIT 6-102 STREET ADORESS
CITY-S57-2IP GAINESVILLE, FL 32608 CITY-51-2P
TMEE [T Delete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5T-719 CITY-ST-2IP
TIME 3 oelete THLE (J change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 7 etete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that § am a managing member or manager of the
limited ltability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
Y- /) ar- 174-8354
SIGNATURE: __—— 407  3ar= 7N~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D;le Daytrme Phone #




