2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049651

1. Entty Name
U. B. BRICKIN', LLC

May 05, 2005 08:00 AM
ecretary of State

Mailing Address
57530 MORTON STREET
”SJ}RATHON FL 33050

Principal Place of Business

57530 MORTON STREET
SSAHATHON FL 33050

2. Principal Place of Business 3. Mailing Address

L

il

0

Suite, Apt #, et Suite, Apt #, elc,

1st MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number e | |AcpliedFor
200528752 | [netasicaple
Zip Couniry ae Couniry 5. Certificate of Status Desirad [} $5'00 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name :

EUBANK, BRENDEN
57530 MORTON STREET
MARATHON FL 33050

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

City

7 FL !ZipCode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sknatura, typed o proted nama o ragstersd agant and titls | epphcable (NOTE. Registarad Agent signature raquired whan rainstating) DATE -
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM (7 etete TIILE [ change [ Addition
NAME EUBANK, BRENDEN T NAME . -
STRELT ADDRESS | 57530 MORTOMN STREET STREET ADDRESS s ;gg?gg!}gg%gggﬂ 17 50 BD_ T
CifY sT-7Ip MARATHON FL 33050 CiTy-51-719 : ¢ A
L OJ Delste Time [ Change  [J Adcition
NAME HAME
STRFFT ADDAESS STREET ADDRESS
CITY-57-71P CliY-SI- 2P
TITLE [ Delete” e N [ Change — ] Addition
NAME HAME
STREET ADGRESS STREE T ADDRESS
chyY - Sr-21p OITY-ST-2P
LE ] Detete TIIE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -S1- 7P CITY-ST- 7P
TliE [T Delete TITLE [J Change [ Addition
NAME MAME
STREET ADMIRESS STREET ADDRESS
Gy ST-2P CITY-5T-28
HILE ] Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ARDRLSS
CITY-§7-2F CliY-St-{P

11. | hersby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statatesi I' further certify that &16 information
indicated an this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited Labllity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE:

S/ fos 3/~ 5734

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNG MANAGING MEMRER, MAN‘AGEH. OR AUTHORIZED REPRESENTATIVE

(297

[ Dawe Baytirna Phone 4



