FILED

2008 LIMITED LIABILITY. COMPANY Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000055493 @;;\ 01-15-2008 90015 034 ***]38.75
1. Entity Mame BRI
ABSOLUTE IDENTITY, LLC C e
:,:f ¥
Principal Place of Business Mailing Address lJ Uvuigul
101 S. FRANKLIN STREET 101 5. FRANKLIN STREET
SUITE 204 SUITE 204
TAMPA, FL 33602 TAMPA, FL. 33602
IRLE AR
01112008 No Chg-LLC CRZE083 {12/07)
DO NOT WR“TE HN TH"S SPAC E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired 0 Eese-ggm‘:?:;“""a'

6. Name and Address of Current Registered Agent

¥{§J1' §"3§K'$IUN STREET DO NOT WRITE -
TAMPAFL 39602 4 IN THIS SPACE

\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florxda. | am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE

Signature, typed o printed nama ol regiztered agent and title if applcable. {NOTE: Ragrstarac Agent signature required whan remnslatng) DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ) © . MANAGING MEMBERS/MANAGERS

TILE MGR
NAME VU KIMCHIT

STREETADDRESS | 101 S. FRANKLIN STREET, SUITE 204
CIFY-ST-2IP TAMPA, FL 33602

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

e
NAME

el |- _DONOTWRITE _.  ___

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-ZIF

TME

NAME

SIREET ADDRESS
CITY-57-2P

TINLE

NAME

STREET ADDRESS
Cay-S§7-7IP

11. | heraby certity that the infarrnation supplied with this filing does not gqualily for the exemptions contained in Chaptar 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shak have ihe same legal efiect as il made under oath; that | am a managing member or manager of the
limitedt liability comparny or the receiver or irustee empawered to execute this report as required by Chapier 608, Flerida Statutes.

[ -OF

SIGNATURE: M

SIGNATURE AND TYPED OR PRI NAME MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytama Phona #

A}



