2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L05000086682
BRANDSTATER HOLDINGS, LLC

02-24-2006 90243 038 ****50.00

Principal Placa of Business Maifing Address

2425 PRESIDENTIAL WAY #202
WEST PALM BEACH, FL 33401

2425 PRESIDENTIAL WAY #202
WEST PALM BEACH, FL 33401

20010211

2. Principal Place of Business 3. Malling Address

SRR

Sulte, Apt. #, etc.

Suite, APt. #, elc. 02062006  Chg:LLC CR2E083 (11/05)
City & State. - City & State 4, FE| Number - Applied For
HL0-3401043 Not Applicabie [
Zip Counitry Zp Country oy ! $5.00 additional
7 ‘ 5. Ce_mﬁcate of Status Desired. _ l:l Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .

CLASP INC. .
3001 TAMIAM! TRAIL NORTH 4TH FL
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and tils ¥ appiicable,

{NOTE: Registarad Agent signature required when reinstating} |

Flling Fee is $50.00

Due by May 1, 2006
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e B £ pelete ™me ) [ Change -7 Addtion
NANE i RAME athan . Brendsioker | |
STREET ADDRESS 3 STREET ADDRESS "'af; '\'55'\‘1&11'\0.1 Wﬂ\l Hao
omv-stzp : oY-5T-7P S HAlm Bench, FLT 33401 ‘
THLE H 3 peiete me MM Ol Change [ Addition
NakE KAME peborah Guador
STREET ADDRESS . smer aonvess (P2 O Bop Hi33 .
£AY- 51-7P 3 em-st-z0 5500 Ganci TiKua, Iorac| .
e ; Clpelere . _ § mme MERM - (3 Change— -] Addition °|
WAET T 7T } . . : NAME TArngld Staoer T
STREET ADDRESS s STREET ADDRESS | 00 UL M. Street
-5 7P = av-sere [Stanford, CV a0y A _
TILE I Delete TILE . [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-S3-21P
ThE 7 Delete e [J Change [ Addition
! HAME R "NAME
. STREET ADDRESS STREET ADDRESS )
cm-st.ap * GTY-ST-2P . 2
e O Deets e w o g iyt OCare  J Addtion
NAME NAME 1 . oL T ,.
STREET ADDRESS - " STREET ADDRESS § - __ - . A
CITY; $T-ZP - N e CITY-57-ZIP ' . o

11. | hereby ceniz that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. t further certify that the information”™ -

indicated on

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiity cornpany or the receiver or trustee empowered to efecute this report as required by Chapter 608, Florida Statutes,

/

")

2-20.200)

SIGNATURE:
SIGNATURE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phorn &




