2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000043486

1. Entily Narma

BRUSPAKIM, LLC

reatiney

Principal Piace of Business

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

Mailing Address

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

2. Principal Flace of Busingss - Mo P.O. Box #

3. Mailing Address

Sule, Apl. #. 8ic.

Sure, Ap #, elc

FILED

Apr 21,2008 08:00 AV

Secretary of State

IRURSIMMERTmD

1st MODRE CR2E083 {1(407)

City & Stae

City & State

4. FEi Mumer

43-2038673

Appled For

Mot Applicacle

Zip Country

Zip Cauniry

5. Cerlibcate of Staws Desired

O $5.00 Additenal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SABA, RONALD M
420 PARTRIDGE CIRCLE
SARASOTA FL 34236

Namae

Street Andraas (F.O. Bax Number is Not Accersac'a)

City

FL Zip Code

B. The above named entily submits tie statement for the purpnse of changing its registered office or regintared agent, or poth in the State of Flodida. § am familiar with, and accet

the obiyations of registered agent.

SIGNATLUIRE
TGl G, L0 e £ V0T VG OF (43 510 Aad At ol LU | aopiatke tNOTE Roopretores Ager! 50 @i e 0 e el & on 10ms alang) DATE
ILE NOWNFEE IS $138.75
", After May 1, 2008, Fee Wil Be $538.75 -
iMake Check Payable to Flori epartment of State
9. MANAGINC MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM D Delgte TILF !_!D!"GQDB 1 EQE‘.B [::] Change D Addition
Kk SABA, RONALD M NaE 509/ 0R-20002-N17 122,75
STREETANDRESS | 420 PARTRIDGE CIRCLE STHEET ABDRESS e e SA A
Cry-§1-2ip SARASOTA FL 34236 CITy-52- 2P
nLe MGRM I Dalete ik [ Change ] Addition
N ZALASDY, RICHARD T KAME
STOEET ADDRESE (420 PARTRIDGE CIRCLE STREET ALORESS
CITY-3T-2IP SARASOTA FL 34236 Cry-53-2F
Lk (7 Delete {H13 O change ) Acditian
NAME HAME
SHHEE | ALIDRESS STHLET ALDRESY
CITY-51-71P CITY- S5-2P
TILE 1 Dalete TITiE [ change (] Addition
HaME HAME
STALET ADURLSS SIKLLT ACDELSS
IRy -ST-2IP City-§5- o9
TTLE 1 Delee ik [ Change ] Audition
HAME NAME
STREET ADDHESS STREET ADDRESS
LTy 3T CITy-57-2p
TTE O patete e cChange  [C] Aaditon
NAKE NAME
STREET FODAESS STREET 40DRESS
CITY-ST-2IP CITY-5T- 2

11, | hereby certdy that the nformation suppiied with this fiing does not quality for the exemphions contained in Section 119, Florida Statutes | turthsr certily that 1he information
indicated on this repori s true ang accurate and that my signalure shall have the same legal effect as if made under valn: thal | amn a iranaging rremeer or manager of re

Imilad ablity company ¢ the receiver Or rustee ampowarsd 1o exde

SIGNATURE:

niy renor as requirgd by Chapter 808, Florga Statutes.

ALD M.SABA Y-17-08

Fu{-9SS-7Lof

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lawn

CaylerePiwsc #




