2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000102399 T
i e Name FA 2 Secretary of State
BRANDES FAMILY, LLC ’\ Jg_, 05-16-2007 90175 030 ****55.00
“-\"h |h\ ‘*‘/
Principal Place ol Business Mailing Addross
695 31ST STREET SOUTH 695 3157 STREET SOQUTH
T T H"“IH |“ ||H| |HH ||m ||H‘ ||m "l“ ||H| Hlll “”I ‘IHl ‘l’ll”“ }“‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Stale Cily & Stale 4. FEI Number Applied For
AN ETILnNg Nol Applicable
Zip Country Zip Country 5. Corlilicale of Slatus Desircd d $5.00 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent

Namo

BRONSTEIN, JOEL D

150 SECOND AVENUE NORTH, SUITE 1100 Strool Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

City ’ FL } Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registored olfice or regislored agenl, or bolh, in the Stato of Florida. 1 am lamiliar with, and accept
tho obligalions of regislered agont.

SIGNATURE
Sighaluie, typew at prntee name of repste:ed agent and ttle 1 applcat:le fNDIC Rongatarse Agem signatie remired whan onsiateagi [2AIL
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. — - ADDITIONS  CHANGES
1L 1 pelele NIkt MGRM ] Change MAddilmn
NAMI NAMI BRANDES, IEFFREY P.
SIRCTT ADDRI SS SINUTADDIUSS 695 31st STREET SOUTH
Iy SI-4IP Y S1- A1 SAINT PETERSBURG, FLORIDA 33712 P
nii [ oelele 1LE MGR ] Ghange mmldiliﬂn
NAMIL NAME TIBBETTS, LINTON N.
) STRFET ADDRF 55 SIRCETADDIY 85 695 315t STREET SOUTH
Gl st _ CHY-S1 /P SAINT PETERSBURG. FLORIDA 33712 P
inLe O petere Tl MGR [1 Change ﬁMdilmn
HAI NAML BRANDES, RUSSEL P.
SIREET ADDIE RS SIREET AR SS 695 315t STREET SOUTH
Cily ST-211 CITY-SI AP SAINT PRTERSBURG, FLLORIDA 13712
it [ eleie n [3change [ Addition
HAL NAML.
SIREET ADDN S5 SIRLELADDH 58
CIFY-S1- 21 CHY si-Ap
i [ potele mu O change T Addition
NAMI NAML
STRED 1 ADDRESS STRFET ADDHE 5%
CITY-$1- /1P ciHy-si- e
m L Detete 103 [ change [ Acdilion
NAME NAML.
STREET ADDRESS SIRFLTADDRESS
CIrY-81-Z1P CITY-S1 /1P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions conlained in Seclien 119, Florida Slatutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effecl as il made under oath: thal | 2am a managing member or manager ol he
limited liability company or the roceiver or ruslee empowerad to execule this reporl as required by Chaptor 608, Flonda Slalules.

SIGNATURE: /Z(///M i iladis Sotan H-26 - O 7 727:122:1403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dalg Dayurar Prane #




