FILED
ANNUAL REPORT (AR) -

2008 LIMITED LIABILITY COMPANY . Sgp 12,2008 8:00 am
€

DOCUMENT # L07000035498 . cretary of State
1. Entity Name 08-26-2008 90015 015 ***538.75
BRCGAD-YUKXKON GROUP, L.LC
Principal Place of Business Maiing Acdress
2063 SAN MARINO WAY N. 2063 SAN MARINO WAY N.
CLEARWATER FL 33763 CLEARWATER FL 33763
i - DR G OO
2. Principal Place of Business - No P.O. Box # 1. Mailing Address
Suite, Apt. #, eic. Suue, Apl. #, e1c. 2nd MOORE CR2E083 [4/08)
City & Slate City & Stale 4. FEI Number Applied For
QAE-3321 990 Not Applicabie
Zip Country ap Couniry 5. Certificals of Status Desired a ?2‘2&3:’:;5""""
_ 8._Mama and Address of Cuorrent Registered Agont { 7. Name and Addrass of New Aaglsiered Agent - = =
| Namw
(7:641“ SKHEA‘;‘A AEEDL AE\?EOI\?LIJEE Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 201
TAMPA FL 33606
City . FL Zip Code

8. The above named ertify submits this stalement for the purposa of changing its registered office or regisiered agent, or bolh, in the State ol Florida. | am taniliar with, and accept
Ihe abligations of registered agam.

SIGNATURE
Tygon on prras ngma ol reg 20N InG | W  CODRCIDN0. INOTE R Agori rixpared whon 3} DATE
ey ',; HLE IQOW!II 'FEE IS $538.75 5.607.18X 2}{b). F.S., allows for the wawer of the $400.00
P : N : . | 1ate tee. By checking this box. the limitead liability
Make c"?ﬁ% Payable to Florida Department of State | ..oy cenlifies it cid ot receive prior notice, Fee 1o
" Due By September 3, 2008 fle is $138.75
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TnE MGRM - O ovier nng D) change [ Addition
HAME MANGLE, AARON J Hasie
STREET ADORESS 2063 SAN MARINO WAY N. STREET ADDRESS
crv-s1 27 |CLEARWATER FL 33763 cmy-51-2P
TWLE O Deere TIILE ) change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-1p CRY- 5129
nTLE O Oslew TIE ) Change [ Asdition
KAME - WAME ™ i : s :
STREET ADDRESS STREET ADDAESS
oy §1- 7P CHY-51-2P —
nne (3 etee TLE Ochange [ Addition
AME HAME
STREET ADORESS STREET ADDAESS
ofy-ST-ZP cary-S1-1p
HME O petate TITLE O Change (3 Adddion
NAME HAvE
STREET ADURESS STREET ADDRESS
CITY- ST- 2P Ciry-51-1P
tme 3 Detere e O change [ Adaiiion
RAME HAME
STREET ADOAESS S1REET ADORESS
Crry- S1.2P cy-s1-2e

1%. | hereby certily that the information supplied with this filing does nol quality 161 the exemptions containgt! in Chapter 119, Florida Slatules. | urther cedtily that the infermation
indicated on this repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited fability company or the receiver or rustee ampowered 1o execula [Nis repon as refquired by Chapler 608, Flosida Statutes.

SIGNATURE

HATURE AND TYPED OR PRINTED MAME OF , 08 AUTHORIZED REPRE BENTAFTVE




