2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000467

1. Entity Nama

BRAVA, LLC

Principal Place of Business

2607 SOUTH BAYSHORE DRIVE, SUITE 725
COCONUT GROVE, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 725
COCONUT GROVE, FL 33133

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90125 025 ***143.75

LA 5

R

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
/Y2A] S s¥a2 STARCT | JH2LR| SO /¥R STACeT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLGC CR2E083 (12/06)
Wi, FL B, FL s o
Zip 3 &Y g'ca Country Zip 33r E_(D Country 5. Certificats of Stalus Desired Ei‘gg]ﬁ?ggimal
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reqistered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

spre

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or peinted nama of registered agent and tibe if apphkcable

(NOTE: Regisiered Agent signature required when reinslating)

DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to ~
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ cChange [ Addilion
NAME GEORGE, PHILLIP T MD NAME

STREET ADDRESS | 120 ARVIDA PKY STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 33156 CiTy-sr-2P

THLE PMGR [ Delete TILE [JChange [T Addilion
NAME FREYRE, CARLOS V NAME

STREET ADDRESS | 4510 SW 7458T SIREET ADDRESS

CiTY-8T-210 MIAMI, FL 33143 CITY-ST-2IP

TME MGRD O petete TITLE [ cChange [ Addition
NAME KHOURI, ROGER K MD NAME -
STREET ADDRESS | 478 BAY LANE STREET ADDRESS y
GTY-ST-20P KEY BISCAYNE, FL 33149 CITY-51-2P

TTLE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-SI-2IP

TITLE O pelete TITLE JChange  [J Addilion
NAME NAME

STREET ADORESS a STREET ADDRESS

CITY-S7-7P / . CITY-S1-71P

TITLE O pelete TiiLE [ Chacge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrYy-§1-21IP n ﬂ 4 CITY-ST-2IF

11. | hareby certily that the information supplia
indicated on this report is true and accurat
limited liability company or the receiver or tr

SIGNATURE:

0

ature shall have the same le

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
gal effect as if made under oath; that { am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

ey

(305)756-42¢ 21

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGKINCI):

GING MEMBER, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE

Date Daytime Pnene &

g



