2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # 104000000048
iertl L Secretary of State
DICK BRINK & SON LLC 01-30-2007 90035 019 ****55.00
Principal Place ol Businoss Mailing Address
1347 CUMBIE STREET POST OFFICE BOX 300273
T o ”Il“l” m IIN |‘|H ||“||||“||m II“. “m ||m “\“ I)“HI)“H\H“\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suite, Apl 4, clc. 1st MOORE CR2E083 {10/08)
City & Slate Cily & Slale 4. FEI Number Appliod For
57-1196242 Not Applicable
ap Couniry 4p Country 5. Certificalo of Status Dosirod g ?i‘ggﬁj:(:""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
— . Name
- — L — - C—RIC o 9 ¢ . -l -
BRINK, MARGARET Streol AdfessC(P o] Boxgumbfis ﬁﬁ::v
O, e plabic)
1347 CUMBIE STREET 7347 CameiE s
ORLANDO FL 32804
"V orLgmno FL 50

8. The above named enitily splymiis this slalement lor Lhe purpose ol changing its regislered office of rogislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of regisigfedagent. |
5,@
SIGNATURE & @ [(—22-©7

Signature, typed o annted namss of Egislered agont and tille 1 apphcatle. (NOIL Begisiered Agjen sinature requ red wien ransin g} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

i MGRM [ pelste it [ Change [ Addition
AR BRINK, RICHARD O NAMI

SINTTADDRLSS | 1347 CUMBIE STREET SIREETADDIESS

Ciy s1-41p QORLANDO FL 32804 Gy 81 ap

it MGRM O oetete LY Clchange [ Addidion
NAME BRINK, DAVID NAMI

SIRLETADDRISS | 1347 CUMBIE STREET SIRELTADIN 88

CIY-$i-2IP ORLANDO FL 32804 CITY S1Ae

il MGRM [ patele It [ Ghange [ Addition
NAMI BRINK, MARGARET NAMI

SINEIT ADDRESS 1347 CUMBIE STREET STREL T ADDRESS

chy-8l 2 ORLANDO FL 32804 LTS RN

i [ pelele N [ Change  [J Addilion
NAMI NaMI

SIHETADD 88 SIRH | ADDRESS

Ciy-sl-2p CIY s1Ar

mi [] oateie 1 [ Change [T Aadition
NAME, HAMI

SIRELT ADDRESS SIR TADING 53

ClY-s1- 4P CITY 81 AP

i 1 petste it O Change [ Addition
NAME NAML

SIREET ADDRESS SIRECTADINY 8%

CIlY-S$1-21P chy s1 AP

11. | hareby cerlily that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther certify that tho information
indicated on this report is true and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiyer or iustee empowered o execule this reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: ) ﬁb ] —22-071 Yo7 34 4426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. R AUTHORIZED REPRESENTATIVE Cale Daytrre Phooe §




