2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000021566

1. Entily Name

BRUTUS, L.L.C.

FILED
Mar 17, 2008 08:00 A
Secretary of State

Pricipa: Prace of Busnass N.ailing Aduaress
11943 N.W. 37 STREET 11943 NW. 37 STREET
e e HII”I“ I“ HNI I““ ||m ||m ||m ||”| Hll‘ “m IH" |m| l""‘ w lm
2. Prncipa: Place ol Busness - No P.O. Box # 3. Maileg Address

Suite, Apl. #, etc. Sue, Al ¥ stc. 15t MOORE CR2E083 (10/07)

Cily & Slawe City & Staie 4, FEl Numoer Appled For

20-4326187 Mot Applicacie
& Country P County 5. Cerlificate of Staws Desired (I} $5.00 ﬁl\udnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROBERTS, MICHAEL
11943 N.W. 37 STREET

Street Address (P O,

Eow Nursbar is Not Accepnabia)

CORAL SPRINGS FL 33065

Ciy

FL 2p Cede

B. The above named entily sulmits tus statement for the purpose of changing us reg stered ofiice or ragiciered agent, of cath, i the State of Flonda. T am familiar with, and accept

ihg obiigations ol registered agent.

SIGNATURE
Sl RCU X L7 0 4T 0 Of (0 S10-0u HGEL 313§ Be L atp .S NOTE Rogictoaen Agar] 3 0l e 126 el ALoP 105300 GATE
: FILE NOW'" FEE IS 5138 75
: Aﬂer May 1 2008 Fee Will Be 5538 75 : :
Make Check Payable to Flor' ia Department of Siaie
9, MANAGING MEMBERS/MANA(‘EFS 10. ADDITIONS fCHANGES
TIILE MGR [ Dalee Ik T Change [ Adaition
HAME ROBERTS, MICHAEL NAME
STREET ADDRESS [11943 N.W. 37 STREET STREET ACOPESS
CITy-g7-21P CORAL SPRINGS FL 33065 CITY-§F-2p
T MGR [ palete TifiE [ Aduiticn
NAKE MCDONNELL, JOHN Rk i
STREET ADDPESS | 11943 NLW. 37 STREET STRFET ALDRFSS -
CIFY-§T-21P CORAL SPRINGS FL 33065 Cire-1-ze
HILE MGR [ palaje Ttk [ Change  [] Addninn
Wk ROBERTS, MARC : TAME
SIREETADDAESS | 11943 N.W. 37 STREET STREEY ALDFESS
on-sT-7P | CORAL SPRINGS FL 33065 -8t zp |
TILE MGR O patete TTE change [ Additicn X
kL ROBERTS, LENNY RAME |
SISEE] ADDAESS | 11943 N.W. 37 STREET STRELT ALDFESS
CITy-51-21P CORAL SPRINGS FL 33085 Ciry-s1-zp |
e L Deiete fine Clcmange [ Adetion
TANE NAME i
STRLET ADDSLSS STHLLT ALORESS
CITY-5T-2F CIy-3Y-7p
TTE O veiete TiTiE O crange [ Agditinn
HAME NAME
STREET ADDAESS STATET ALDRESS
CITY-ST-2IF CEY-5i-2p

11. 1 hersby cartify 1ha: the imformation suppied wi this fing doas not guality for e gxemptions cortained in Section 119, Flonds Statutes. | furlber certily hat the mformation
indicated on [his 7encri g true &nd aceurale and that my signature shal! have the saing legal ettect as if made under cath: that | am a managing memger or manager of the

limited liability co’ npamece|-;¢r or Fustes empoweares 10 execuig this repori as required by Chapter 808, Flarida Slaluies

SIGNATURE:

SHGNATURE AND TVPED OR PRINTED NAME OF SlGNlNGWGING MEMBER, MANAGER, ORF AUTHORIZED REFRESENTATIVE

2/11/08 GY 7S2-2747

Caylire Pivg & 5



