2004 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR)

DOCUMENT # M02000001368

1. Enkly Name

GREENWICH BRANDS, L.L.C.

Princinal Place of Business

256 POST RD, EAST
SUITE 205
WESTPORT CT 08880

Mailing Address

256 POST RD. EAST
__SUITE 205
WESTPORT CT 06880

2. Prncipal Place of Business

3. Majling Address

Surte, Apt, #, erc

Sure, Apt #, elc,

FILED
Feb 04, 2004 08:00 AM
Secretary of State

i

JERIG

Il

I

MOORE CR2E083 (11/03)
City & State City & Stae 4. FE! Number )  |Apples For |
06-1292969 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired 03 $5‘00 .aﬁddizinna]
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCARRAS, OSCAR Streat Address (P.0. Box Number is Not Acceptable)

7812 NW 54TH STREET

MIAMI FL 33166

City

FL leCdde o

8. The above named antity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R ——

Signaturg. tyged ar printed name al ragistercd agent and nite f apphcabla (N:Ol'E i{eq-s(ercu Agent signgtuce tequred when ra.nsiaung) DATE . .

FILE NOW!! FEE IS $50.00 .
Make Check Payable {o Florida Department of State
bue By May 1, 2004

5. WANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES T
TITLE MGRM T velete TILE {Jchange [ Addition
NAME LYONS, DANIEL J JR NANME )
STREET ADDRESS | 256 POST RD. EAST, STE. 205 STREET APDRESS Un0000032361
orv-si-2¢ | WESTPORT CT 08880 Cirv-sr. 10 02/04/04-80185-028 50.00
TILE 7 Detete TITEE [Jchange  [2] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P l ny-§7- 2P
TILE 3 Detele TITLE [l change ] Additien
NAME NAKE
STREET ADBRESS STREET ADDRESS o
Y- S1- 2P Lv-5T-ZP
TTLE {7 Celete TILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-SF-2P .
TITLE [T oatete THLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-GI-2IP
TILE ] pelete TE [ Change [ Addition
NAME NAME
STRELT ADDRESS R STREET ADDRESS
CHTY-S1- 2P Cily-ST-ZiP )

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Saction 112.07(3)

). Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under calh; that | am a managing member or manager of the
mited liability company or the receiver or frustee empowered 1o execute this repart as required by Chapter 608, Florida Stalutes,

SIGNATURE: @M,Mﬂ//

Vot UTE el

SIGNATUHE AND TYPED OR PRINTED HAMgDF Aaning MayfCiNG MEMBER, MAVAGER, OR AUTHORIZED REPRESENTATIVE

f/&?/a?f (30
7 /o L

7 Dayume Phione ¥




