4/22/2008 §:12 PM FROM: Vinnie Arora, CPA  TO: 407 352-6848 PAGE: 002 OF 003

FILED
2008 LIMITED LIABILITY COMPANY o —.  Apr25,2008 08:00 AM
ANNUAL REPORY Secr,etary of State
DOCUMENT # L03000021248

1. Entty Name .-

BRODEC INVESTMENTS, LL.C. o

Principal Place of Busiress Mailing Address
10438 POINT VIEW CT. 10438 POINT VIEW CT.
ORLANDO, FL 32836 ORLANDO, FL 32836

GG NNV

04212008 No Chg-LLC CR2ED83 (12/07)

4. FEI Number Applied For
83-0362975 Not Applicabie

5. Cenificate of Status Desired O $5.00 Addisonal

Fae Required

6. Name and Addrass of Current Registered Agent

ZGONC-ARSOVA, SNEZANA
10438 POINT VIEWCT.
ORLANDOQ, FL 32836

8. The above named entity subraits this staternent for the purpose of changing its 1egisieied office or registered agent, or Lieth, in the State of Florida. | am farniliar with, and accept
the ohigations of registered sgent

SIGNATURE

Siphmlule Lypwc of Pnied Pt O fugrdeivl wy il oG Ul sppi e INQTE Nugriaivt AG et Signatalv fetunwt Wheo fenhalddnog) DATE

FILE NOWI!! FEE IS $138.75.
After May 1, 2008 Foo will bo $338.75

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
HAME ARSOV, MILIMIR

STREET ADDAESS | 10438 POINT VIEW CT.
Y- ST- 2P ORLANDO, FL. 32836

MLE MGRM

NAME ZGONC-ARSOVA, SNEZANA
STREET ADDRESS | 10438 POINT VIEW CT.
CITY-ST-7P ORLANDO, FL 32836

TLE MGRM

NAME ARSOVA, ANA

STREET ADDAESS | 10438 POINT VIEW CT.
CiTy-Sr-2Ip ORLANDO, FL 32838

O:NOT:-WRITE

TIE MGRM

NAME ARSOVA, MAJA

STREET ADDAESS | 10438 POINT VIEW CT.
CITY- 5T 2P ORLANDO, FI. 32836

TITLE

NAME

STREET ADDRESS
CITY-57- 217

" INTHIS SPACE.

TITLE

NAME

STREET ADDRESS
QIy-81-21P

11. | herehy ceutify that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Fiorida Statites. | further certity that the intormation
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of marager of the
limited liabilty company or the recelver of trustee empowered 10 execule this report as required by Chaprer 808, Forid7amtes

SIGNATURE: M = A Y, 27;/ 29902 ko7 ?35‘@‘?:

SIGNATURE AND T\’Pi.D‘aﬂ PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE 7 Dayline Phoiw ¢

o

0




