2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043486

1. Entity Name

BRUSPAKIM, LLC

Principal Place of Business

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

_ Mailing Address

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

2. Principal Place of Businass

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90014 040 ****50.00

LD

[

i

Suite, Apt. #. etc. Suile, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
H:g -203867 3 Not Apgiicable
Zip Country op Couniry 5. Certificate of Status Desired M $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

e —— e - = e - .- -

SABA, RONALD M

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

420 PARTRIDGE CIRCLE

SARASOTA FL 34236

City Zip Code

FL

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 Florida. | am familiar with, and accept
the chiigations of registered agent.
”

Fi
-

SIGNATURE
Signawrre, typed or printad name of regisiereu agent and tite  apphicatis, (NOTE: Registered Agem signature requirag whan rainstanng) DATE
N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE ] Change [ Addition
NAME SABA, RONALD M NAME
STREET ADDRESS | 420 PARTRIDGE CIRCLE STREET ADDRESS
CITY - ST-71f SARASOTA FL 34236 CITY-ST-2IP
TITLE MGRM {71 Delere TITLE [ change [ Addition
NAME ZALASDY, RICHARD T NAME
STAEET ADDRESS | 420 PARTRIDGE CIRCLE STREET ADDRESS
CITY. ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelee ILE [ change [ Addition
- NAME T AT e e NAME "=~ -= | -~ ~— -— T e e e st
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1ITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-7IP CITy-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iF CITY-5T-7iP

11, | hereby certify that the inforrnation suppfied with this filing does not qualify for the exerngtien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ang that my signature shall have the same legal effect as it made under cath; that ! am a managing member or manager of the
limited liability company or tha receiver ar trustee empowered la execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@QQJ%—’ Rousp H- Sk H-p¢-of ?4[-?5'5"760L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone &




