2007 LIMITED LIABILITY COMPANY | : ]

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000096852 May 21, 2007 08:00 A
1. Entiy Name Secretary of State
BRIMAR VENTURES, LLC
Principal Place of Businass Mailing Addross
1907 FLOWER DRIVE 1907 FLOWER DRIVE
T e “II“I“ I” Im’ I"” "m "W IIW ""I II”I IW II'H ll"l ﬂlm M lm
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MCORE CR2E083 (10/06)

City & Slale Ciy & State 4, FEI Number Applied For

NO-T APPLICABLE Not Applicable
-_‘__Zipk . Country Zp Country | B $5_00 Additional
) ey 5. Corlificale of Status Desirod O Fee Reguirad
6. Natme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name

TINSLEY, MARCIE
1907 FLOWER DRIVE
.+ PALM BEACH GARDENS FL 33410

Stroct Address (P.O. Box Number 1s Not Acceplable)

Cily FL | Zip Cogie

8. The above named enlity submils lhis statement for the purpose of changing its registered offico or registored agent. or both. in the State of Florida. | am lamibar with, and accept
lhe obligations ol registerad agent.

SIGNATURE :
Sgratute, typed of prred name of ragisleres agent and ke ¢ apnheatle, (NOTE: Ragsiered Agenl signature required when rewsianng) Dalt
© -+ FILENOW!!I FEEIS $50.00 ‘
Make Che e to Florida ent of State
2. MANAGING MEMBERS/ MANAGERS = 10 ADDITIONS/CHANGES
nne MR. [ pelele 1HIE [ change ] Adtdion
NAME LAMOTTE, BRIAN J NAMI
ST ADSS | 1907 FLOWER DRIVE S TTADDAL 55 U000 R45903
CIV-ST-4# | PALM BEACH GARDENS FL 33410 CINy-§1-2P 0531 /07-80014-024 50,00
TITLE O oetete Hur O change [ Addilion
NAME NAMI.
STREE T ADDRI 58 SIRELT ADDRLSS
CITY-SI-2p CITY-ST-7P
{113 . [Joelele ___ Qe o e T cnange O Adendicn_
NAME ) RAMT
STRIET ADDI S8 ’ STRILT ADDRE 5%
CIrY-S1- 7P CHY-5T- AP
s 1 Delete TITE [ change [ Adaiiion
NAME NAME
STREET ADDIRI $5 1ML ADDI 5%
CITY-$I- 1P CIY-SI- 2P
TME [2] pelete mir O change  [] Addition
NAME NAKL
STREET ADGRALSS SIHEET ADDR S5
CITY-S1-21P ' £IY-51-21p
e [ pelete 1L [0 Change [ Adailion
NAME NAML
STREET ADDRI S5 STATET ADDIY 55
CIY-SI- 1P CITY-S1- 71

11. ! horeby certify that the information supplied with this filng does not quatify for tho exemptions conlained in Section 119, Florida Stalutes. | further corlify that the infermation
indicated on this reporl is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thq receiver or trusico empowerad lo exoculo this report as requirod by Chaplor 608, Florida Stalutes.

SIGNATURE: <

€ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MAMAGER OB AUTHORIZED REPREGENTA TIVE 1Y e PHevres 8




