2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 28,2008 08:00 AM
Secretary of State

DOCUMENT # L06000108654 S

1. Entity Nama
BRAVO INVESTMENTS 4000, LLC

Principal Placa of Buginess Mailing Address .
4000 SW 23RD STREET, UNIT 6-102 4000 SW 23RD STREET, UNIT 6-102 “
GAINESVILLE, FL 32608 GAINESVILLE, Fl. 32608 B
! ! ' g ‘ .. & . . 07212008Ne Chg-LLC CR2EQ83 (12/07)
Do NOT WRlTE lN TH'S SPACE ‘ 4. FEl Number Applied For
20-5841227 Not Applicable

O $5.00 Additonal

5. Certificate of Status Desired Feo Requlrad

6. Nams and Addrass of Current Registered Agant

BRAVO.MARID ~ DONOTWRITE .
MIAM, FL 33163 IN'THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

)% 7-22- 08

SIGNATURE —

Signeture, typed or pfinted name of registerad agent and tile IF appicabla. (NOTE: Registared Agsrt signature raguired when reinsialing) ) lr‘-nnhn.e::l E e
NN K (B[R YT S

FILE NOW!! FEE IS $138.73 In accordance with 5. 607.193(2)(b), F.S., the limited 07/23/08-80008-008 138. 75

Due by September 12, 2008 liability company did not receive the prior notice.
9 MANAGING MEMBERS/MANAGERS . -
TILE MGR
NAME BRAVC, MARIO
STREET ADDRESS | 4000 SW 23RD STREET, UNIT 6-102 : - o .
omv-si-zf | GAINESVILLE, FL 32608 e Cta o e T,
TME ‘ o
NAME ‘
STREET ADDRESS _ _ ; . (
CIY-S1-2IP ' ‘ LT,
M ’ C
NAME

e : DO NOT WRITE ..~

NAME
STREET ADDRESS . . :
CiTY-51-2IP o ' - . e o

- IN THIS SPACE

e
HAME ' ‘
STREET ADDRESS ) o B L T
CITY-ST-2P e ‘

TME
NAME
STREET ADDRESS . . et

CITY-ST-2P L

11. | hereby certily that the information supplied with this fling does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporl is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the recaiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE: — M’@C 722 fof 30670839

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




