2006 LIMITED LIABILITY COMPANY

g
ANNUAL REPORT (AR) _ | FILED
DOCUMENT # Loa000043456 B2 Apr 20, 2006 08:00 AN
BRUSPAKIM. LLC Secretary of State
Principal Place of Business ' Méafmg Addreés
420 PARTRIDGE CIRCLE 420 PARTRIDGE CIRCLE
o RO AR
2. Prinoipal Place of Buginess 3. Maiking Address C
Suite, Apt #, atc. ) ' Suite, Apt. &, etc. 1st MOOHE CR2E0SS {10/05)
City & State City & State " | a FEtNumber Tappliec For
43'2038673 - E{)t ApD “.!l_ﬂi_'
Zip Country Zip Country 5. Cortificate of Status Desired. [ gese ggqgfgé""”a‘
6, Name and Address of Cunent_ﬁegfstered Agent 7. Name and Address of New Registered Agent o
MName
gé\OB j;hﬂﬂ(%gglé% }ngCLE Streat Address (P.O. Bo:;imber is Not Acceptabie)
SARASOTA FL 34236 3
City FL Zin Code

8. The above named entity submits his siatement for the purpose of changing s registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Sqinature, typed of prnled name of regrsterad agen end e I spplicuble (NOTE ﬁegns\ered Ager.l stgnature regiired when reinstaliog}y DATE
T - - DT S T T 1T —
: FILE NOW*“ FEE iS $50 00 T '
Make Check Payable 1o Florida Department 0¥ State_

T DueBy May’i 20()5 e - ;
4. MANAGING MEMB&RSFMANAGERS 1D. ADDITIONS /CHANGES
TILE MGRM 3 Delele Ttk [CGhapge 3 a3
NAME SABA, RONALD M NAME -
STRAEET ADDRESS 1420 PARTRIDGE CIRCLE STHEEIAUIJRESS_ o i]nﬂﬂnnq?ngng
OTY-ST-2F |SARASOTA FL 34236 G-seEEEe e e — - CMARRT R ] o0 5 )
i MGRM 3 Delese mE 3;; O Change [ Addita
NAME ZALASDY, RICHARD T NANE
STREET ALDRESS | 420 PARTRIDGE CIRCLE STREET ADDRESS
LTy ST- 2P SARBASOTA FL 34236 CITY-51- 7P
TLE ] oelae e [ Change  [JAdd
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2P OTY-ST-2IP
e 3 pelee TTLE 7 Change A,
NAME NAME
STREET ADDRESS STREET ADDRESS
eivy-ST-2I LiTY-S1-2P
L [ Delets TILE O Chage [T 2™
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 29 iy ST-20P
Tne 3 Delete L4 Tl Change 1 A
NANE NAME
STREET ADDRESS SEREET ADDRESS
Cly-ST- 27 CirY-§7-2P

11, | hereby certify that the information supplied with this fing does net qualify for the exempticns contained in Section 118, Florida Statutes. | further cestify that tﬂéiinformamu
indicaied on this report is frue and accurate and that my signature shall have the same legat effect as f made under calh; that 1 am a managing member or manager of {
limited liability company or the receiver or rustee empowered 1o execute this report as reguired by Chapter 808, Florida Statuies,

SIGNATURE: oNaLh M. Saga  H- (2-0¢ - ~955-760f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥

T



