2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) :

DOCUMENT # L04000053450
1. Entity Name F‘ L E D
BRAZZELL & ASSOCIATES, LLC
0g SEP 11 M IO 37
.Pnncipal Place of Business Mailing Address D i“ . ‘i' N ‘i' =T
6301 18TH STREET NE 6301 18TH STREET NE ", Fros aaer I Li j__’\*
ST PETERSBURG FL. 33702 ST PETERSBURG FL 33702 R i s ST ET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. &, etc. 2nd MOORE CR2EOS3 (4!08)
City & Stale City & State 4. FEENumber Applied For
' 83-0403148 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $5.00 A.dd':tional
. Fee Required
6. Name and Address of Cumrent Registered Agant 7. Name and Addrass of New Registerad Agent
Naime
BRAZZELL, RODNEY -
P.O. N
6301 18TH STREET NE Stree! Address (P.O. Box Number is Not Acceptable)
ST-PETERSBURG FL 33702 :
Z City FL l Zip Code
8. The abiave named£mi LS thi e purpose ol changing its registesec office or regisierad agent, o both, in the State of Florida. | am familiar with, and accept
the abligations oftepisterpd : M
SIGNATURE L4 : 4 / / Z./ oL
LW A £ m}/’ﬁm (NOTE Rugeioou Agart Sur Shurt, ratrartd whi | ansialing) T thre ’/ b=
/7 PLENOWNIFEEISsstazs | [ S e, wolsio o e o sinoo
 Make Check Payable to Florida Deparltm_a!l_t of $tate | ompany certilies it did nat receive prior natice. Fee 1g
Due By September 3, 2008 " fle is $138.75
9, MANAGING MEMBERS / MANAGERS 10. ADTHTIONS  CHANGES v
me MGRM 0 Delete TILE [ Change ‘Addition
e BRAZZELL, RODNEY C NAE Gae 2B RAZZSLL af
STREEY ADDRESS {6301 18TH ST NE SIREET ADDRESS ] Meta U‘:;_Gf—/‘—ﬂ -
cv-sTa¢ |ST PETERSBURG FL 33702 P 8 2 b p ; b 33702
TILE O velete Y . [JCrarge [ Addion
NAME MAME
STREET AQDAESS STREET ADDRESS
Chiy-87-2IP CITY-S7-2IF
1Ine 1 Detete g [ Chage ] Acdition
HAME . HAME i
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CArY-ST.2IP
e 3 Delere TE {lchange [ Acdiion
HARKE MAME
STREET ADORESS STREET ADDRESS
LiTY-ST-7P cmi-51.2p UAQ q Il I O%
e OJ Detexe i i ] Ccange [ adsition
KAME e
STREET ADDAESS STRECT ADDRESS
CIry-st-2¢ CiTy-ST-21p i
uld O peiese TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-Si-ap CITy-S1- 1P

11. I heroby cartily thal the information supplied with this filing does no: qualify for ine exemptions comained in Chapter 119, Fiorida Stanutes. | turther certily that tha information
indicated on this report is trug and accurate and hal My signature shall hava the same legal effect as it macle under oath; tha! | am a managing member of manager af the
limited lability company or P8 redeiver or trustee empowared In execute thig report as requited by Chapter 608, Florida Statules

/ 7291.,&,(. gm 2z L 3[/’3 1.7) 20~

GYEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Duylire P # A

|Sl(;.|\uscru“|;¢m|5:

N




