2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000082207

1. Entity Name
BRINE DEVELOPMENT SERVICES, LLC

Principal Place of Business

Mailing Address

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90188 036 ***138.75

6625 DOLPHIN COVE DRVE 6625 DOLPHIN COVE DRIVE TYVILIDY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
T RS W S I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
2A0- 10 02 Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | geiggq :h‘:dm
6. Name and Addreas {1 Current Registered Agent 7. Name and Addraas of New Registered Agent
Name

TILLMAN & ASSOCIATES, INC.
6625 DOLPHIN COVE DRIVE
APOLLO BEACH, FL 33572

I

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity sulbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registered agent.

SIGNATURE
o Signature, typad or panted name of repistensd agent and ttie 1 applicabie. (NOTE: Registared Apant s:pnanue requied whan rainstating) DATE
7 FILE NOWI! FEE IS $138.75 Make check payable to
l}ﬂq;ﬂay 1, 2008 Foo will be $538.75 Florida Department of State
9. : . MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O pelete THLE [3 Change [ Addition
HAME TILLMAN & ASSOCIATES, INC. NAME
STREET ADDRESS | 6625 DOLPHIN COVE DRIVE STREET ADDRESS
CiTy-§T-2p APOLLO BEACH, FL 33572 CITY-ST-2P
TITLE MGRM O pelete TMLE [ change [ Addition
MAME MCLEOD, INC, NAME
STREET ADDRESS | 27330 FORDHAM DRIVE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CiTY-S1- 7P
TILE O Delete TLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIY-5T-3f
TIE O Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P GiTY-ST-2P
HILE (7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-SE-ZIP
NME O belete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢Ty-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

=

SIGNATURE:

3/2 o5 é’[ N2 o211/

SIGHATURE AND TYPED OR PRIMTED RAME OF

ATIVE

Daaytima Frone ¢




