RERE

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033850

1. Entity Neffne
FATBRAIN, LLC

Principal Place of Business Mailing Addrass

9814 TREE TOPS LK RD
TAMPA, FL 33626

9814 TREE TOPS LK RD
TAMPA, FL 33626

FILED

Apr 23,2007 08:00 AM
Secretary of State

A0

DO NOT WRITE IN THIS SPACE « FENambor

03302007No Chg-LLC CRZEQB3 (11/05)
Applied For
04-3735723 Not Applicable
i i $5.00 Additiona!
5. Certificate of Status Desired O Fee Required

8. Name and Address of Cument Raglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations ol registered agent.

SIGNATURE __

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

Signature, typed or printed name of rege agant and tie f

(NOTE: Ragisiorad AQBnt $0netune requinsd whan renatetng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME ROSENE, JAMES

STREET ADDAESS | 9814 TREE TOPS LK RD
CITY-57-2iP TAMPA, FL 33626

ILE MGRM

NAME STAPLETON, JOHN
STREET ADDRESS ( 9814 TREE TOPS LK RD
CITY-ST-2IP TAMPA, FL 33626

TME

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CrrY.-s7-219

TME

NAME

STREET ADDRESS
CIy-S1-21P

STREET ADDRESS
CAY-ST-2P . - L.

nnnnoT2asss
QEA02/07-3008%-021 50,00

DO NOT WRITE
IN THIS SPACE

.....

ions contained in Chapter 119, Florida Statutes. t further certify that the information

that the information suppfied with this filing does not gualify for the exel
egal effect as if made under oath; that | am a managing member or manager of the

Lo argrreret Jypem
L h iagfed on this roport Is true and accurate and that my signature shall have the same

ted Iia'bnlny compagy o the-receiver or trustee empowsrad to execute this report as raquwed by Chapter 608, Florida Statutes,
SIG HURE:B@A&D %‘é V‘J'Q ‘{/1([@7 PI(22509/65
.- Date Duaytirin Phons #

.. mmﬁmymoummeormmammmmmmmsmum




