FILED
¢ D - Apr 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ‘ ecretary of State
ANNUAL REPORT 03-03-2008 90405 012 ***138.75

DOCUMENT # L07000023164

1. Entity Name
BR SEMINARS, LLC

Principal Place of Business Maifing Address o B 30003195 }

1563 £ MLVERSTAR ROAD 1563 E SILVERSTAR ROAD
OCOEE. FL 34761 OCOEE, FL 34761
S R AR A
Suite, Apt. #, etc. Suite, Apl, #, elc. 02042008  Chg-LLC CR2EDB3 (12/06)
City & Siale Cily & Statg 4, FEI Numbar Applied For
ﬁa‘ g;‘_/c)377 Nat Applicatde
& Courury Ze Counery 5. Cerificato of Status Desied [ Eiggq Aadionat
6. Nama and Address of Current Registsred Agont 7. Name and Add of New Reql d Agont [
. - Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
. City FL [ Zip Code

8. Tha above namaa entity submits this atatamant for the purposa of changing its registerad offica or registered agent. or both, in the State of Florida. 1 am famddiar with. and accept
the abligatians of registerod agent.

SIGNATURE

Sigratire, YDEC O DI¥ibic] AR DF ORI SO A K38 § DORC sl NOTE: FOQLMe ST AN EgRELE [eduw $ WHIN Mungtaing ) DATE

- -+ ,- ....u. [
- llalto checl( payable to,
Florlda Depanrmmt o State

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

D :,-,. n

5, MANAGING MEMBERS/MANAGERS 0. DO ONETCRANGES
e MGRM O e nne Ooane 7 Agition
RAME RAMSKI, BRIAN ' RAME
STREET ADDRESS | 1563 E SILVERSTAR ROAD SFREET ADDRESS
Y. S1-2P OCOEE, FL 34761 CiY-S1-n#
Ting [ petetn TILE Otnange [ Adckion
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CTY-51-1P
ime [ Detets FITLE O [T Asdilion
RAME NANE
STREET ADDRESS STREET ADDAESS
Joomeskae b _ .- R . cmy-S1-2p _ [ S I .- - o
e O vetere e O ohenge [ Adciion
NAME NAME
STREET ADORESS STREET ADORESS
- st P cirr-si-ap
TE {1 dekets me O Cnange [ Advition
HANE RAME
STREET ADDRESS STREEV ADDRESS
CITY-5T- 2P ¢ity-s1-p
me O Dotete e [ Crame L] Acdiion
AME HAME
SIREET ADORESS STREET ADDRESS
CImy-ST.0F CITY-ST-2%

11, | hereby cartify that the information supphied with tis fling doaa not qualily 1or the exemptions comainad in Chapter 119, Florids Statutes. [ further cenify that the information
indicaled on this report is rus and accurate and that my signature shall hava the same legal effect as i made under cath; thal | am a managing member or managar of the

fimited liability mmp% ;Ws&nw to execute this report as rpquired by Chapter 508, Florida Statutes.
SIGNATURE; 2 6O Dr-965-94r
FURE

AND TYPED OR PRINVED NAME OF EIGIING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danyta™s Fricre #




