2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000044342

1. Entity Name
BROTHER ENTERTAINMENT, LLC

Principal Place of Business

4205 PRAIRIE IRIS CT
ST, CLOUD, FL 34772

Mailing Address

4205 PRAIRIE IRIS €T
ST. CLOUD, FL 34772

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

' FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90121 024 ***138.75

60006203

ARV

Suita, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number, Applied For
S 0&7R 455 Not Appicatie
2o Country Zp Country 5. Cartificate of Status Desired O 222&3:’:;"""‘“
8. Namg and Address of Currant Ragisterad Agent 7. Neme and Address of Now Registered Agent ) I
Name
ST. CYR-PAUL, CHARLES E
4205 PRAIRIEIRIS CT Street Address (P.O. Box Numbaer is Not Acceptabie)
ST. CLOUD, FL 34772
City FL l Zip Coxle

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehre. typed o printed name of regrstaned agent and iitle # epplcable.

(NOTE: Regusiarod Agont sighature equwod when ranstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P O Detete TITLE [ Change ] Addilion
NAME ST. CYR-PAUL, CHARLES E NAME

STREET ADDRESS | 4205 PRAIRIE 1R1S CT STREEY ADORESS

CiTY-57-2P ST.CLOUD, FL 34772 Civy-81.00p

TIRE [T oelete TITLE (3 Change {7 Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P CITY-S1-7P

TILE 3 Delete THLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE O pemte TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST-ZiP

TME O dewre TME Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2F

SME [0 Deigte TLE {Change ] Addition
NAME . NANE

STREET ADDRESS STREET ADDRESS

CIY-$3-2p CITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing does not qualify for tha axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shafl have the sama legal effact as il made under cath; that | am a managing member or manager of the
wared 1o execute this report as required by Chapter 608, Flarida Statutes.

limited liability company or the receiver of

3. 6V 575y

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACGER, wunmmmsunm

2/R/F

Daytme Phona #




