2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT #L05000025775 Secretary of State
1. Enity Name (07-21-2006 90084 002 ****50.00
BRIT SALES AND INVESTMENTS LLC
Principal Place of Business Malling Address
9546 AFFIRMED LANE 9546 AFFIRMED LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T v ARG vl
Suite, Apt. #, ete. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ZO - ZS L[ 8 6 50 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'ggﬁse‘gﬁ‘ma'
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, RALPH

0546 AFFIRMED LANE Street Address (P.O. Box Number is Not Accepiable}

BCOCA RATON, FLL 33496

_ City FL | Zip Code

8. The above ﬁamed entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name ol registered agent and lille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee.is.$50.00 .. - Make check payable to
Due by September 6, 2006 Florida Department of State
oo
9. 7S B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE i | MGRM O ckete TITLE [ Change [ Addition
NAME " | HARVEY, RALPH NAME
STREET ADDRESS | 9546 AFFIRMED LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP
TIMeE MGRM O Deete TLE [ Changa [} Addition
NAME HARVEY, IVETTE NAME
STREET ADDRESS | 9546 AFFIRMED LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2iP
TITLE M polste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: % /%% 770

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




