2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L04000056149 Apr 19,2007 08:00 AM
1. Eplity Nam
P eme Secretary of State
BROKERAGE FIRM, LLC
Principal Placo of Business Mailing Addrass
631 N WYMORE RD 631 N WYMORE RD
T ERTT
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #. ¢1C, Suile, Apt #, alc. 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & State 4. FEI Number Applied For
11-3723924 Not Applicable
Zo Country Zp Country 5. Ceoriificate of Slalus Desirod O gese'g&:i?:;"o"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo
gBT'lANE\ZIYmAC‘)EEHEBV Stroat Addross (P.C Box Numbor is Not Acceplablo) ) =
MAITLAND FL 32751
Cily FL Zip Code

8. The above namaod enlitly submils this statement for the purpose of changing its registered office of regisicred agent, of both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signalure, typed or prited nama of registered agent and hile ¥ apphcabla, (NOTE: Registered Agenl sgnature requred when remnstating) DATE
FILE NOW!| FEE IS,$50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS I 10, ADDITIONS {CHANGES
TILE MGR O] Delete TME [ change [ Addilion
NAME HENTHORN, JOHN NAME HOD0007T194821
STRIETADDRFSS | 631 N WYMORE RD SIREFT ADDRI $8 05/01/07-30024-004 53,00
CITY SI-4IP MAITLAND FL 32751 CITY-51-7IP
THLE MGR O petele i [Tchange [ Addition
NAME STAMER, MATTHEW i NAME
STREETADORESS | 631 N WYMORE RD SIREETADDRESS
CITY-S1-2IP MAITLAND FL 32751 CiTY-SI-2IP
e [ Detete NIE [J Crange  [C] Acdilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-S[-2IP
TIHE 7 Delele TiE [Jchange [} Addilion
HAME NAME
STREET ADORESS STREET ADDRI 58
CITY-S1-2IP CIry-81-71F
THIE [ peteta NILE : [J change ] Addition
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-21P CITY-53-2iP
T 7 pelete TiME [CJchange [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-ZIP

11. | horeby certly Ihat the information supplied wilh this filng does not quaiify for thg exemptions contained in Section 119, Flerida Statules. 1 further cerlify that the informalion
indicated on lhis report 1s true and,accurate and that my signature shall have the same legal effect as if made under cath; thal | am 2 managing member or manager of tha
limited liability company of the rodbiv usieo empowered 1o execule this reporl as raquired by Chapter 608, Florida Slalules.

m LHw,[o:r

Dzryume Phona #

S!GNATL!BE:

IGNATURE AND TYPE #NTF.D NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATVE Dal




