FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # L99000007907 Secretary of State

1. Entity Name . '
BRUSTENGH! AMERICA LLC —

Principal Placa of Business - ) Mailing Address o
201 S. BISCAYNE BLVD 201 S. BISCAYNE BLYD
STE 850 - STE 850
e - I
i 01102005No Chg-LLC CH2ED83 (10/03)
DO N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied Fer
65-0951704 Not Applicable

$5.00 Additionat

. ficat
5. Certficate of Status Desred | Fes Required

6. Name and Address of Current Registered Agent

ROSSZ FIU CORPORATION . DO NOT WRh;E

201 SOUTH BISCAYNE BLVD., STE 850 .

MIAMI, FL 33131 lN THIS SPACE

8. The above named entily submits this staterhent for he purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE — — — -
Signatuse, typed of printog nama of reglisiered ager| ang Tlie if applicable {NOTE. Rogislared Agent signature regquired when reinstaling) DATE
Filing Fee is $50.00 HIAG0® | 587
Due by May 1, 2005 B T -0 3~(1 4 50,00
9. __MANAGING MEMBERS/MANAGERS i
TITLE MGR Tt T
NAME BRUSTENGHI, GABRIELE

STREET ADDRESS | 201 S, BISCAYNE BLVD, STE 850
CIy-§t- 2 MIAMI, FL 33131

LE

NAME

STREET ADDRESS
CIry-ST-2P

TE
NAME

s DO NOT WRITE

o | o - INTHIS SPACE

RAME
STREET ADDRESS
CITY.s7-ZP

TITE

NAME

STREET ADDRESS
CITy-5T. 2P

me

NAME

STREET ADDRESS
CITY-57-2P

11. | hareby certify that lhminiorrﬁati suppliad with this ﬁiinidosfs not qualify for the éxemption slated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated on this report s trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company or thefregeiver or frustes empowered to execute this report as required by Chapler 608, Florida Staiules.

/ | Ol delos

SIGNATURE:

SIGRATURE D TrokD OR yn{rrsn nay or 5aflNG MANAGINGIMEWBER, OF AUTHORIZED REPRESENTATIVE 7 e Cayime Phone 3




