2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000077652

1. Entily Name

BRIAN ALMBERG L.L.C.

i e

Feb 04, 2008 08:00 AN
Secretary of State

Prncipal Prace of Business Malling Address
P.O. BOX 351415 P.O. BOX 351415

o e lIIH'” |H ||“| M“llm ||”‘ ||”’ ||‘“ ’ll” ’Il’l |H|I|”‘| "l"H” ‘ll‘

2. Prncipal Place of Busingss - Mo P.O. Bux# 3. Mailog Address
Suite, Apt. #. ela. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/07)
Cuy & Stae City & Stae 4. FEI Numoer Applied For
20-1787942 No: Applicatle
2 Country Zi Courr .
P ¥ P ¥ 5. Camicate of Status Desired | $5.00 Adduional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALMBERG, BRIAM
Street Address {P.0O. Box Number is Not Accephable
25 SELBORNE PATH < umoer i)
PALM COAST FL 32164
City FL Zp Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or golh, in the State of Flonda, | am familiar with. and accept
ihe oblgations of regustered agent
SIGNATLUIRE
Sy atiac yped o pen Co aars ol /g 68 rod RELL wned T T agnal iy DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGR 1 Datete TIE 7] Change [ Addition
NARIE ALMBERG, BRIAN NAME
STREETABDRESS 1P.O. BOX 351415 STREET AGORESS
oTY-ST-3# |PALM COAST FL 32135 CHTY-§1-10
g
8113 T petee TIiLE {13 09 5 ”-” f” ’1 :":’L‘xlm Change D Addition
LA . — __l
NAME FAMIE B-2007 (=003 1 9.7
STREZT ADRAESS STREFT ALORESS
Y- §1-21p CHY-S1.2P
L O Delete ik O change [ Awdition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51- 7P CITY-831-2iF
Tl (3 Delete T [ change [ Aaditicn
HAML NAME
STAEET ADDSESS STREET ADOFESS
CIfY-8T1-21P Cny-5:-2¢
TiNE [ Detete TTLE [ Change ] Acddion
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY- 3f- ZIF CITY-S7- 2P
THE 1 Delete TLE [ Change ] Agditien
HAME NAME
STREET ADDRESS STREET ADDRESS
£y 57-2IP £ITy-37-2:7
1. | hereby certifv that the information supplied wiln this hling does not quality for the exemptions cortained in Secnon 119, Florida Sraiutes. | hurther carhify that tha nformaton
incicated on this report is true and accurale and that iny signalure shall have the saime legal sttedt as if rmade under oath, that | am a mdnaging member or manager of the
limited Labdity company or the recevar or ruslee ampowerad 1o execute this report as required by Chapter 808. Flonda Slatules.
StGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (s Cossliva P wte ¥




