FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053388 04-29-2005 90134 001 ***250.00

1. Entity Name
COMPUBRAND AMERICA, L.L.C.

Loo
.
Principal Place of Business Mailing Address 30 0 0 5 0 7 b

SARASOTA, FL 34231 SARASOTA, FL 34231

1518 STICKNEY POINTE ROAD 1518 STICKNEY POINTE ROAD

T AT |

Suite, Apt. #, elc. [} Suite, Apt. #, elc. 03292005  Chg-LLC CR2E0B3 (10/03)
Hy & Slate . ity & State — 4. FEI Number Applied For
% ot Fi Aa0TA . { 57-1204037 Not Applicabie
[ ¢ rd

ZIF:BLIl\Bi Country (/(. 5 Hr ZTB q -2—9;7 Countryu M 5. Certificate of Status Desired 0 Eg'g?q QfSJﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - -
DECHOW, GERALD A DeChow, Gevadld A
1518 STICKNEY POINTE ROAD Streat Agdress (P.O. Box Nymber is Not Acceptable)
SARASOTA, FL 34231 [S45 &H "-kf“f—m( pt. Zd
Ci Zi d
" S dnbooTa FL |37, 3]

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

SIGNATURE
Signature, typed or printed name of regislered agent and titke if applicable (NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS fCHANGES
TILE MGR O Delete TITLE M&R J Crenge [ Adition
NAME DECHOW, GERALD A NAME Dechiv, .
STREET ADDRESS | 1518 STICKNEY POINTE ROAD STREETADDRESS | j o ¢, STk P+ ad
crv-s1-2p | SARASOTA, FL 34231 CTY-ST-2P drgodTe, . 34230
TE 7 pelete WTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Delete TITLE [ Crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-pP CITY-ST-2IP
TILE 1 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certily that the infermaticn supplied filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg/and that my signaturp shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jfustee enfipowered lquuired by Chapter 608, Fiorida Stalutes.

SIGNATURE: Y L 11 lt_v{ Gyr-fz e b

~3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




