FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000102013 04-27-2007 90027 025 ****50.00

1. Entity Name
BRIK, LLC

Principal Place of Business

637 HAFTEZ ST NE
PALM BAY, FL 32907

Mailing Address

P.0. BOX 100032
PALM BAY, FL 32910

60042005

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
dpSi SF N<
Suite, Apt. #, etc. Suite, Apt, #, etc
04222007 Chg-LL CRZE083 (12/06
19- 314 e-tie 083 (12108)
City & State City & State 4. FEl Number Applied For
ol Boy FI 63-1263888 Not Applicabie
Zip Country Zip ) Counlry . ) $5.00 Additional
324905 revoard 5. Certificate of Status Desired (W] Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SAPORITA, JOHN
721 DELMONICO ST NE
PALM BAY, FL 32907

Street Address (P.Q. Box Number is Not Acceptabie)

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ts 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 of prinled name of registered agent and Litle il applicable. (NOTE: Registerec Agent signatura required when reinstating) BATE

Filln Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, ' _. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TILE [ change [ Addition
NAME BRENN, ELLEN NAME

STREET ADDRESS | 637 HAFTEZ ST NE STREET ADDRESS

CiTy-ST-21P PALM BAY, FL 32907 CrY-81-7P

TILE T pelete TME [JCkange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-S1-2p CTY-ST-2P

TIILE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImy-S1-2P CTY-ST-ZIP

TNE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P ¢ITY-ST-ZP

TNLE O pelete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-ST-2P CITY-$T-2IP

TMLE . 3 pelete TITLE [J Ghange [ Adgition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-2P cy-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the
limited fiabifity company or the receiver or trustee empowered to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: gwu)ﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF

(321)302-b23€

Daytima Phone %

H-22-07

OR AUTHORIZED REPRESENTATIVE Date




