FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000085272 03-29-2007 90177 042 ****50.00
1. Entity Name
BRIAN R. STRAITS, LLC
Principal Place of Business Mailing Address TTTTYwv
265 LAKE SHORE DRIVE 265 LAKE SHORE DRIVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 030892007 Chg-LLC CR2ZEQ83 (12/06)
City & State City & Siate 4. FE| Number Appliad For
20-3377059 Not Applicable
i Count Zi
Zp ouniry ® Country 5. Certificato of Statws Desied ~ []  £9-00 Adaitional
Fee Required
8. Name and Address of Current Reglstered Agaent 7. Namae and Address of Now Reglstered Agent
Name
STRAITS, BRIAN R
265 LAKE SHORE DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | 2ip Codle
B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registarad agent and title it applicable, {NOTE: Registared Agent signatura raquired when reinstating) DATE
Flling Fee Is $50.00 Make check paysabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ change [ Additien
NAME STRAITS, BRIAN R NAME
STREET ADDRESS | 265 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-Z2IP MERRITT ISLAND, FL. 32953 CITY-ST-ZiP
TINE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-71P CITY-$T-21P
TITLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e [ Change  [J Addilicn
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-21p CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea: wared to execula this report as requirec by Chapter 608, Florida Statutes.
SIGNATURE—:’/ ATV 2-ZioT] 32UNS 2 RO
SIINATURE ARD TYPED SR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




