FILED
2006 LIN NNUAL REPORT o Y, Apr 03,2006 8:00 am

DOCUMENT # L02000033850 ecretary of State
1. Endily Name (02-09-2006 90147 012 ****25.00
FATBRAIN, LLC ’
04-03-2006 90076 020 ****25.00
Principal Place of Business Mailing Aadress
180-CYRRUS-AVEr—. J80-GHPRHSAVE.
TAMRA-EL-33606 TAMPA-H—33666~
;T S R
14 T cee \ops L
f:l.le. Apt. ¥, 01C, Eu.le. Apt. ¥, alc. 01302006 Chg-LLC CRZE083 (11/05)
ity & State Leb- ity & Slata 4. FEI Numbaer Appliad For
N aaY Q@- 1 [ ‘ &mp A, F L 04-3735723 Not Applicable
Zi Couniry Zi iy Country ) . $5.00 Additional
: i 3 g a ! LA.S 3 5 Q a G L&S 8. Cerlificate of Status Desired 0O Fou Roquiret;
8. Nams and Addrass of Current Ragistored Agent 7. Name and Addross of New Registersd Agant
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-25235
City FL | Zip Code
8. The above named eéntity Submits [his stalement or the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of regisiered agenl.
SIGNATURE
Bignansy, yped o praced neme of agant and ke ¥ {NOTE: REgrabid 0 AQENl SOMKILY ¢ MIGUIFS wien NInkiatng) OATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
g - MANAGING MEMBERS /MANAGERS 19, ADDITIONS | CHANGES
me MGRM 3 Detete e X(:hange [ Addition
NAME ROSENE, JAMES NAME
STREET ADGRESS : smeeriooss | Q Bl 1 Mee (OPS Lake Qd.
o517 | SAMRA.EL 3308~ s | Tamea, €L 33696
e MGRM - O pervie e [Bctange (T Addition
NAME STAPLETON, JOHN NAME -— p—
STREET ADORESS | $BO-CYRRMSE-AVE— smrooess | §\U- T\ (e \opS Lake @d.
G ST-Z7 | FAMRA-RL—3 3606~ Y-51-2P ampa. L 33 (- b
e D Dekeie me T Ol range [ Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST. 0P CIry-S1-21P
LE [ patate me O crange £ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
ary-st. 27 ciy-st1.20P
Tne O oetee e Ocrange [ Addition
NAWE . NAME
STREET ADDRESS | STREET ABDRESS
EREIN . . CIvy-S1. 29
TLE O Delete MLE O crange [ Axdition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-S1-2p ciTy-$1.a8
11, | hateby certily thal the information supplied with Lhis filing does not qualify for the exemptions cantained in Chapler 119, Forida Stalules. | turthes cartify that the information
indicaled on this repoft is lrue and accurale and thal my signature shall have (he same legat elfec as if made under cally; thal | am & managing member or manager of the
limitad kability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statules.
SIGNATURE: - 2l3/oe
BMINA R, MANAGER, DR AUTHORIZED REPRESINTATIVE Dazs Diayure Prone ¢




