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

DOCUMENT # L04000000048 ‘ Feb 25, 2008 08:00 AV
1. Entity Name
" Secretary of State
DICK BRINK & SON LLC
Principzai Piace of Business Maiting Address
1347 CUMBIE STREET POST OFFICE BOX 300273
T o Hllul“ I" ||m mll Ilm ||m lll“ ||”’ Il‘”llm ||”“‘||‘ mm “Hl"
2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Sute, Apr. #. eic Suiie. Apt. ¥, eic 15t MOORE CR2E083 {10/07)
Cily & State Cry & State 4. FE Number Applied For
. 57-1196242 Not Applicat:le
Zip Country Zip Ceunyy 5. Cailhcats of Staws Desired 0 gg.ggqagedci’tional
6. Name and Address of Curreni Regiglerad Agent 7. Name and Address of New Ragisterad Agent

Name

?;L’}‘%LJR’!E&'Q%?%ET Streat Address (P.0). Box Number is Not Accepianla)
ORLANDC FL. 32804

City FL Zip Code

B. The abave named entity submils i statemant for the purposs of changing its registered office or regisiered agent. or ootn, in the State of Fionda. | am familar with. and accept
1he abayanong ol registerad agem

SIGNATURE

Sl yped o soned SATE o reg Sterd agant 2a0 1 e | oo p waoky DATE
9. MANAGING MEMBERS{MAI\AC‘ERS ADDITIONS  CHANGES
TE MGRM 3 Delete TiTLE [JChange  [] Additon
NAWE BRINK, RICHARD O KAbF |
STREET ADGRESS | 1347 CUMBIE STREET STREFT AGDRESS
City-§1- 2P ORLANDO FL 32804 CIFY-51-27
TILE MGRM O Delete TiLE [JChange ] Acdiion
NAME BRINK, DAVID AN
STAEET ADDESS | 1347 CUMBIE STREET STREET AGDHFS3
CiIy-ST-2F |ORLANDQ FL 32804 s ) e wocr
Tl MGRM O3 Detere TilE 02 ,,';'f,i‘—','l-i',;'f-“' 33\12 [ Grage, T Aduon
NANE BRINK, MARGARET HAVE
SIREEY ADLHESS 11347 CUMBIE STREET SIRELT ALDFESS
CITY-31-2IP ORLANDO FL 32804 Cliy-S1-20
TITLE [ Delete WTE [ ctange 7 aoditicn
NAWE HAME
SIREET ADDSESS SIHELT AUDAESS
CHry-51-2P CIFY-St-2p
TITE O Delete TTE [Tl Change ) Additicn
HAME RAME
STRFET ADGRESS STRLLT ADDRESS
CHY- 5T 2P CITY-ST-2:p
TME O elete TTE [CIchange £ Aodition
NAKE . NAME
STAFET ADDAESS : STREET ARDRESS
CITY-ST- 2P CITY-5T-2IP

I hereby ceriify (hat the mformation supplied with this filng doas not quality for the exemptions contgined in Section 118, Florida Statutes. | lunpgr certify that the information
ind:cated on lhis repert is rue and accurate and that my signature shall have the same lagal effect as it made under valh: that | am a managing member or manager of the
limiled habiliyy company or the receiver or rusles empowered 1o exscute this report as required by Chapter 608, Florida Staluies.

2~20-08

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Coaytior st Powsa-g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KANE OF SIGNING.




