2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000043486

1. Entity Name
BRUSPAKIM, LLC

Apr 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

420 PARTRIDGE CIRCLE

SARASOTA FL 24236 SARASOTA FL 34236

420 PARTRIDGE CIRCLE

2, Principal Place of Business- ) 3 Mailing Addresa

|

| i)

MR

I

Suite, Apt. #, etc.

Suite, Apt. # ete 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
) 43-2038673 Not Applical
ap Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

SABA, RONALD WM
420 PARTRIDGE CIRCLE
SARASOTA FL 34236

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

City Zp Code

FL |

8. The above named antity submils this statermnent for tHe purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accen

the obligations of registerad agent.

SIGNATURE

Sagnature, lypaed or prntad We d:egvsiérad agent anc! hitlg o apphc._abla fNOi'E Haqnst;rad Al‘;l‘!l"l syynatura rq’au.mad whan re.nsn’aung\‘ OpaTE - ;
FILE NOW!®! FEE IS $50.00 R
Make Check Payable to Florida Department of State
BDue By May 1, 2005
) NMANAGING MEMBERS ] MANAGERS o ADDITIONS/CHANGES .
TiTEE MGRM O Delete Tift ] change  [] Adiitie
NAME SABA, RONALD M NAME gg 037 i
STREFT ADDRESS | 420 PARTRIDGE CIRCLE | - | iRt ADDRESS {44_#%];‘,, Egmgﬁﬁgé-_[{gg So.onT
CIry-ST- I SARASOTA FL 34238 ’ ) [AVRSE * -
TiTLE MGRM O elete f oo O change [ Adiii
NAME ZALASDY, RICHARD T - N WY
SIREET ADDRESS | 420 PARTRIDGE CIRCLE Mkte EAGDRLSS
G 57 SARASOTA FL 24236 o ULYS1-70 o i .
iILE [ Detete e [ ¢hange [ Adiditic
NAME Nk
SIREET AGDRESS F SIRFHT ADDRESS
CTY-ST- 2P Cary-S1- 2P N
THiE T Delpte Tt [ change [ Additic-
HANE B HAME
SIREF] ADDRESS STREET ADDPESS
Ciry-Si- g QY51 7IF
TeLE 7 Delete ILE ] Change  [J Addition
HAME NAME
SIAEFT ADDALSS STPEE A AODRFSS
CITY-S1- 2P cliY-S1-21 .
i [ pelele Al [Jchange ] Addition
NAME HAME
STRHET ADDRE S5 STReF | ADDRESS
CITY-51- 2P I CHY-ST 2P ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert Is true and aceurate and that my signature shall have the same legal effect as if made under eath;

that | am a managing member or managet of the

limited liability company er the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: wdw&«QJ*W Roohin M. Sars  H-a5-05  QUIREY-760]

SIGNATURE ANMD TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Caylime Phona



