2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000094610

1. Entity Name

BRAND STRATEGIES GROUP, LLC

Principal Place of Business Mailing Address

2875 S ORANGE AVENUE
SUITE 500-1415
ORLANDO, FL 32806 54

SUITE 500-1415

2875 S ORANGE AVENUE
ORLANDO, FL 32806 54

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

Suile, Apt. #, elc. Suite, Apt_#, alc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90049 030 ***138.75

60001545

R AR

01082008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number . Applied For
2~ 1095 RbS Not Applicable
Zip Eountry ze Cauntry 5. Cerlificate of Status Desired [l $5.00 Additional
Fee Required
fi. Name and Address of Current Registered Agent ] ___..1. Name and Address of New Registered Agent
Name
JOHNSON, HORTON S
2875 S ORANGE AVENUE rael Address {P.0. Box Number is Not Acceplzable)
SUITE 500-1415
ORLANDOQ, FL 32806
City FL ‘ Zip Code

B. The above named entity submits this sialermen! for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed narne of regustered agent and Wlle 1| applicable.

{NOTE. Regrsterud Agenl signature requirec when reinstaung)

DATE

FILE NOW!!! FEE 13 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

ITLE MGRM [ petele TILE [ Change ] Addition
NAME JOHNSON, HORTON S MAME

STREET ADDRESS | 3211 NORTHGLEN DRIVE S$TREET ADDRESS

CITY-57-2IP ORLANDO, FL 32803 CIvy-SI-2P

TLE (] Delete TILE [ Change (7] Additien
NAME NAME

SIREET ADDRESS SIRLET ADORESS

CITY-S1-2IP ciny-S1-2P

ILE O pelete IILE [] change (] Addition
NAME MNAME

STAEET ADDRESS SIREET ADDACSS

CITY-5i-2IP ClyY-57-2IP

TITLE 1 petete TIILE [ Gnange  [] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-ST-2P

TALE ] Deleie 11 [ Change [ Additien
MAME HAME

SIREET ADDRESS SIREET ADDRESS

Cily-ST1-21P CITY-51-2IF

11LE [ Delete 1L O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 4P CIlY-ST1-2IF

11. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurale and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager af the
limited liability company or the recaiver or irustee empowered to execute this reporl as required by Chapter 608, Florida Stalutes.

//WK s -f%u{m MeRM Hortin 5. Tohnson TJan. 08 Ho7-472-49948

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daywme Phone K




