2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L03000001687

1. Entity Name
RED BRICK PARTNERS - BROKERAGE, LLC

04-25-2007 90041 040 ****50.00

Principal Placs of Business

3500 FINANCIAL PLAZA
SUITE 202
TALLAHASSEE, FL 32212

Mailing Address

3500 FINANCIAL PLAZA
SUITE 202

TALLAHASSEE, FIL 32312

60040461

2. Principal Placa of Business - No P.O. BOXI 3. Mailing Address

Ol £.Virginia S

ACL £ Vivemia

AR SAY AR

Sl

Suite, Apt. #, efc. Suite, Apt. #, atc.

04232007 Chg-LLC CRZEQ83 (12/06)
ity & Siat Ci 4. FEI Number Applied For
/l%{ ﬁ 716'5 Ser FL ﬁT fﬁ /15‘ 5 S(’f 'Fl 01-0762539 Nol Applicable
j& %O ( Country Z? Q 3 O j Country 5. Certilicate of Status Desired il Eeseggq mﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, LERCY COLLINS
3500 FINANCIAL PLAZA
SUITE 202

TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

A0l £ \iveinia St

S o)l ahassee FL | 5% 30|

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regretered ageat and it if appicable. (NOTE: Registared Ageni signature required when rewnstating) DATE
Filing Foo is $50.00 Make check payable to
Duo May 1, 2007 Florida Bepartment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE Qlcnange ] Addition
NAME PROCTOR, LEROY COLLINS NAME . C
STHEET ADDFESS | 3500 FINANCIAL PLAZA, SUITE 202 wenomess | 40| £ Virainia St
ov-s-2P | TALLAHASSEE, FL 32312 ovsie | Tl ahas<see FL . 2230
e MGR T Delate TILE 7 I Thange ] Addition
NAME PROCTOR, KATHRYN S NAME A
STREET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 202 smeraoness | GO . Vireinia N E
orv-st2P | TALLAHASSEE, FL 32312 oITY-51-2P a ; a hass ee. £FL.R32320]
TILE O pelete TME Dithange [T Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-S1-ZiP
TME 1 pelste TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TME O velete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O elete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: frea baepr (S D{@c/{ofﬁ Member 4/20/07 445-3)28

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CltAUT‘IORIZED REPRESENTATIVE

Daytime Phore #

Kodhryrn S

Prec o




