2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025669

1. Enlity Name

BRIGANTINE ASSOCIATES LLC

Principal Place of Business

6227 SOARING AVENUE
TEMPLE TERRACE, FL 33617 LS

Mailking Address

PO BOX 290283
TAMPA, FL. 33687 LS
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FILED
Mar 19, 2008 08:00 A
Secretary of State

ARG MR

01042008 No Chg-LLC CR2EO083 {12/07)
4. FEI Number Applied For
71-0911431 Not Applicable

5. Certificate of Slalus Desired

0O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

SANADI, CLYDE
6227 SOARING AVENUE
TEMPLE TERRACE, FL 33617
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8. The above named entity submils this statement for Ihe purpose of changing ils registered oflice or registered agent. or both, in lhe Slale of Florida. | am familiar with, and accem

the obigations of registered agent

SIGNATURE

Sigralure, typed of printed name of ragisierad agent ana Lita it apphicable

{NOTE Regslared Agent signalure required whan renslating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SANADI, CLYDE
STREET ADDRESS | PO BOX 290283
CITY-S1-21P TAMPA, FL 33687

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TInLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report igftrudand accurale and
limited ability company qr thekrggever or iruste

11. | hereby ceruly that the infhrijation supplied wnh hhng does not qualfy for lhe exemptions contained in Chapler 119, Florida Statutes. | furlher cerlify thal the information

SIGNATURE: L CIVANSTY

g my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
powered xecule this reporl as required by Chapter 608, Florida Statules,
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SIGNATURE AND TYPED OR PR ED NAME OF SIGNING NANAGING MEMBER. OR AUTHORIZé REPR ENTATIVE

Daylrme Prona



