FILED

' . . Mar 19,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000032131 02-28-2008 90102 041 ***138.75
122%“3\/%&3?[' BRANDON, L.L.C.

13540 N FLORIDA AVE 13540 N FLORIDA AVE

Principal Place of Businass Maiing Address 30“02483 .

#201 #201
TAMPA, FL 33613 TAMPA, FL 33613
RS O TS AR ST GG

Suite, Apt. #, eic. Suite, Apt. #, eic. 02252008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

42-1561328 Mot Applicable
Zp Couniry Ze Country %. Certilicala of Status Desired [ ?3 ggql_?::dm“"
5. Name and Address of Curent Rogislersd Agent 7. Name and Address of New Registersd Agant
—_— —e— — - — - - —JName—— - _— — e e ———

KOSTER, HAROLD R
13540 N FLORIDA AVE #201 Straet Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33613

Lt
b

PR S City FL IZipCoae

8. The abgve namad anlity submis this stalement for the purposae of chnnglng s registered office of registered agant, or bioth, in the State of Florida. | em tamiliar with, and accapt
tho abkigationa of rogisterad agent.

SIGNATURE .
- . Sigrewrs, iyped or parisd nere of regustared ageni snd bile 4 sopacebls. {NOTE: Rugp Agant wigrinh. Gl DATE
FILE NOWIlI FEE IS $138.75 Maka chack paysbie to
Aftar May 1, 2008 Feo will ba $538.75 Florida Department of Stata
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
113 MGR  petets TmE [l change [ Addition
RAME KOSTER, HAROLD R HAME
STREET ADORESS. | 13540 N FLORIDA AVE STREET ADDHESS
urv-s1-2r | TAMPA, FI, 33813 CTY-5T. 2P
TMLE [ peiets WTLE ’ OcChage (] Asdition
HARE NAME
STREET ADDRESS STREET ADDRESS
SITY.ST- 2P CIrY.ST2@
TNLES, O delere TiTE O Change [ Addition
MAME WAME
sw:.rmss STREET ADDRESS
CTY-ST-10 cIrY-$1-2p
B |11 PR o e [pekis —F=IRE-- e - -~ =+ = =-~—- [ Cnaage- ~[] Aodition-{——
| MAME HASK .
STREET ADORESS . =~ STREET ADORESS - - ’ -1
CIY- 5. 1P . CIvY-SI-2P :
TME . 3 Detete me Otenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-s1-z9 ore-S3-ap
FTLE £ petetn e [ onange [ Addition
NAME MAME
SIREET ADORESS. STAEET ADDRESS
Y -51. 29 an.si.Ie
1. 1 hereby certily that 41 information supplied wm mm hhng does nct qually for the exemptions contained in Chaptar 119, Fiordda Statutes, | turther certity that the intormation
indicated on thia ey true and ¥ shall have iha same legal etlect as it madep under cath; that | am a managing member or manager of the

limited lability 1he recaiver or ¢

rad togrecule this ropod 2 required by Chapter 608, Florida Stahates.
m “1\ \ﬁ\b‘(

HAME OF SRIGNG MANAGNG MEMAER, MANATIER, GR AUTHORITED REPRESENTATIVE

SIGNATURE: -




