2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043486

1. Enlity Name

BRUSPAKIM, LLC

Principal Place of Business

420 PARTRIDGE CIRCLE
SARASQOTA FL 34236

Mailing Addross

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

2. Principal Piace of Busingss - No P.O. Box #

3. Mailing Addrass

Suito. Apt #, cle

Suilo. Apl. #, ¢l

FILED
Mar 12, 2007 08:00 2
Secretary of State

LI

1st MOORE CR2E083 (10/06)
City & Slale City & Stalo 4. FEI Number Applicd For
43-2038673 Not Applicable
Zp ) Country p Couniry 5. Cerlilicato of Slalus Desired O $5'00 Additional ‘

Fae Required

6, Name and Address of Current Ragisterad Agant

7. Name and Address of Mew Registerad Agent

SABA, RONALD M
420 PARTRIDGE CIRCLE
SARASOTA FL 34236

Name

Strocl Addross (P ©. Bex Numbeor is Nol Agcoplable)

City

FL Zip Code

8. Tho above named entity submils this slatement for the purpose of changing its registered dflice er registerad agent, or both, in the State of Florida  t am familiar with, ang accept

tho obligations of registeroc agant.

SIGNATURE

Snnatyre, typad of prntad namo of tegisigred aget atd hilg # npplaable

NOTE: Regsierad Agant sgnalure reaured wher rensialig DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .

e MGRM [J perete T O Change [ Addition
NAMI SABA, RONALD M NAME

SIMITADDSS | 420 PARTRIDGE CIRCLE STALE ] ADDIT$8 Uﬂﬂﬁﬂﬂﬁﬁq LT .
CilY-81.00 SARASOTA FL 24236 CHY-51-AP I:l':?.-"ﬂﬂf"lzl?"E{ﬂI:lfjl "'DEE ‘SD. 1:,”:'

1y MGRM [ pelele Ttk O change [ Acdiion
HAME ZALASDY, RICHARD T HAMLC

SIAMFTADDRLSS | 420 PARTRIDGE CIRCLE SIATFTADDAT S8

oY-81-7F | SARASOTA FL 34236 CITY-$1-7IP

HILE [ Detete IILE [ change [ Addition
MAKE NAME

SIRILT ADDRI S5 SIRLE] ADDRISS

CIY-S$1-71P clHY-51-A0

TIm [J Deiere e [T change [ Additien
NAMI NAME

SIRET T ADDRISS | STRLLT ADDRESS

CITY-S1-2Ip CITY-$1-7IP

T [ Deigte NILE O change [ Addition
NAMI NAME

SIRCED ADIIESS STHLETADIDH 58

CIY-$1- 1P CHY-81-71

. 2] Delele 11 [ Change  [7] Addilion
NAME NAMI

STRECT ADDRESS STREET ADDIE 58

CiTY-S1-2IP CITY-SI-7IP

11. | hereby certify that the informalion supplied with this filing dees not qualily for the oxemptions conlained in Section 119, Florida Slatutes. | furthor cartify that the information
indicated on this report is truo and accurate and thal my signature shall have the same logal offact as if made under oath: that | am a managing momber or manager of the

limitod liabiity company or the recoiver or rusice empgwor execule this report as raquired by Chapler 608, Florica Slatutes.

SIGNATURE:

RONALD M-SABA

3-7-07 94i-955-760/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone 4




