FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

DOCUMENT # L06000051390 Secretary of State
1. Entity Name 01-18-2007 90018 026 ****50.00
BRAKECLUTCH, LLC
Principal Place of Business Mailing Address
433 169TH COURT NE 4B VISTA DR
BRADENTON, FL 34212 FLANDERS, NI 07836
TP R EEH R GEIRL AT RIS
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
272- 5827849 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ ggggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGACZ, ZBIGNIEW
433 169TH COURT NE Street Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34212
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligatio% registered agent.

. . i i _
SIGNATURE _7 / 712 LA AN~ ZB{G—/thL\J @UG‘ch ai-le 07
wawmgrmmmmaw. (MOTE: Ragrsiered Agent signaiire sequired when reinsiabng) DATE
Filing Fee is $50.00" Make chack payable to
Due by May 1, 2007 Florida Department of State
5. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 Delete TILE [ Change (] Addition
NAME BOGACZ, ZBIGNIEW NAME
STREET ADCRESS | 433 169TH COURT NE STREET ADDRESS
LiTy-ST-2IP BRADENTON, FL 34212 CIY-ST-21P
TITLE MGR 7 pelete TIMLE [IChange [ Addition
NAME LAZAR-BOGACZ, ALICJA NAME
STREET ADDRESS | 48 VISTA DR STREET ADGRESS
CITY-ST-2P FiLANDERS, NJ 07838 CHY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-71P CiTY- SI- 2P
TITLE [ pesete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-SI-2ip
TMLE [ Detete TE [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-51-2P
TILE 1 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9 [r /- 74 6 6 /o /

SIGNATURE: v pee, . ZBIGIIEL) BOGHir - PRESIDEAT 971207
SIGMATURE A

AND 'nmsym PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane #




