FILED

2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000015103 02-12-2004 90117 044 ****50,00
1. Entity Name
BROFIT PROTECTIONLLC
Principal Place of Business Mailing Address ~ bai
4800 S.W. 51 STREET 4800 S.W. 51 STREET 2 4 0 1 D 3 U ?
SUITE 107 SUITE 101
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
T v A AESR AR AR R Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Numbar Applied For
03-0465123 Not Applicable
ap Country ap Couniry 5. Certificale of Status Desired | '§5 00 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 0 T T “ 7 7| Name =~ ' T ) N
GAY, PHILIP -
4800 S.W. 51 STREET Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FT. LAUDERDALE, FL 33314
City FL I Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agent ard title if applicable. {NOTE: Regystered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9, N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O pelete TITLE [ Change [ Adition
NAME FRIEDLAND, JAY NAME
STREET ADDAESS | 11 PINEDFIELDS LANE STREET ADDRESS
GITY-ST-ZIP BRUNSWICK, ME 04011 CITY-ST7-2IP i
TITLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE . O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o | STEETADDRESS | e e s e o o
SHTYES1 P e CITY-5T-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TMLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the mformatlcn
incicated on this report is true a te and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or 1 rustee empowered to exe rt as required by Chapter €08, Fierida Statutes.

Signing Manager Member: Gay, 11p
} { 95‘9‘/327—/2

PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

3




