2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L07000099716 Secretary of State
1. Entily Name
03-24-2008 90240 025 ***138.75
BRATT UNLIMITED, LLC
Principat Place of Businass Mailing Address
5252 KEYSVILLE AVENUE 5252 KEYSVILLE AVENUE -
e e H"”I"IH II“I lll" ||m Ilm Il”l II“I ‘I“l]l”“l"' “Ill |“||'|“ |||‘
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Api. #. el. Suice, ApL. ¥, stc. 1at MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEl Numoer Applied For
R “//.‘.‘J-4 07 Not Applicatie
aip Sty “e Courtery S. Cerliicate 5t Staws Cesired | ?i.ggﬁf;étional
6. Name a-nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FALDUTO, BRENDA J T T e
5252 KEYSVILLE AVENUE Sweet Address {F.0. Box Numbwr is Not Acceptanie)
SPRING HILL FL 34608
City FL Zip Code

B. The above narmed entity subrmits tis statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obiigations of régistered agenl.

SIGMNATLIRE -
Sig‘l:\lme_lyp,’:r; Dl AT Of il Se0d il g T 3 (MOTE: Rarpstonast Aurt 3078l 6 reiatresd wnan 1§nstmiog DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TITLE MGRM O palate TITLE change [ Addition
HAME FALDUTO, ANTHONY NAME
STAEET ADDRESS |§252 KEYSVILLE AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-S1-2P
TILE MGRM [ Delete THiE Ol change ] Addition
NAME FALDUTO, BRENDA J NAME
STREET ADDRESE (5252 KEYSVILLE AVENUE STREET AGORESS
GITY-ST-2IP SPRING HILL FL 34608 CIY-5i-IP
TILE O peiee  § itk Dichange [ Addition
NAME HAME
SIREET ADBAESS STREET AUDRESS
GiTY-5T7-2IP CITY-33-7P
TILE [ Datete TME (I Change  [J Addition
tiARAE NAME
STHEET ADDRESS STREET RDCRESS
CITY-31-21p CITY-3i-2ip
TME O petste THLE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 3T-2IP CITy-57. 2P
TLE [ paiate TTE M change [ Aadition
HAME NAME
STREET ADDRESS STREET SDDRESS
CITY-ST-2IP CITY-35-2P

11. | hereby certify thaf the informalion supplied with 1his f filing does not quality for the exemiptions centained in Section 118, Florida Statutes. | turthsr cenify that the information
indicated on Lhis repart is true end zecurale and that my signature shall have the same legal eftect as if made under o.-JM that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Flurida Slatutes.

SIGNATURE: &4 W AN THony P Fatouro 3-10-08 [35)-¢88-7033

SIGNATURE AND TYPED OR PRIKTED NARE OF SIGNING MANAGING MEMBER, MA‘AGEH OA AUTHORIZED REPRESENTATIVE Chatiy vt Pune &




