2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000031540 Apr 07,2008 08:00 A
1. Entty Name Secretary of State
BRIC, L.L.C.
Principal Place of Business Mailing Address
815 ORIENTA AVENUE, SUITE 1040 815 ORIENTA AVENUE, SUITE 1040
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
AR SRS L ARG
03272008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE e RepieaFar
16-1696413 Mot Applicabie
5. Certificate of Status Desired [ Eeseggq l'::;‘”“"a'

6. Name and Address of Current Registered Agent

Iéfg E)lkEIEN?kE:VE #1040 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famisiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE - — _
Signature. yped of pinted rame of regisiared agant and otk it AppRCRDIE. {NOTE" RaQuiorned Agant 0nature Meauisd »when rens1atng ) DATE

FILE NOW!!I FEE IS $138.73

After May 1, 2008 Fee will be $538.75 TR ...3 31
.._ I bt
O 4 3“.‘ riﬁ -":J'F'nl 19-01E 120 75

9. MANAGING MEMBERS/MANAGERS
b1¢13 MGRM
NAME LEFFLER, GLEN A

STREET ADDAESS | 815 ORIENTA AVE, # 1040
CTY-ST-2P ALTAMONTE SPRINGS, FL 32701

TTLE MGRM

NAME VIELE, GEORGE
STREET ADDRESS | 301 CAROLYHN AVE
CITY-ST-7P OVIEDQ, FL 32765

TME
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY.51-2P

11. | hereby certify that the information supplied with this filing does nol quatfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is jre and accurate and that my signature shall have the samae legal effect as If made under oath; that | am a managing member or manager of the
limitea liability company am[werad o exectte this repon as required by Chapter 608, Flarida Stalutes,

Glen A, Leffler, Managing Member 4/01/08 407/930-—’4[4—

ING MANAGING MEMBER. OR AUTHORLZED REFREBENTATIVE Date Daytene !Fhom »

receiver or tru




