2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 06, 2008 8:00 am

D MENT # L07000113122
bocu Secretary of State
o4 ok ¢

BRICK TECK LLC 05-06-2008 90004 003 138.75
Principal Piace of Buginess Mailing Address
79 RAKER LANE P.O. BOX 875
e e “ll“ln IN "m [II" IIH'I"H ||m I‘m ”lll ml‘“l’l“m ""l‘ '” ’ll’
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, 21c, Suite, Apl. #, elc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEi Nuémr;r 6/ 7 _ 3 Apglied For

,Q v - 3 X;;—- Not Applicatle
Zip l _?%mry Zip Gourtry 5. Cenificate of Status Desired | gese'ggﬁ?:éﬁona’
6. Name and Qﬁdress of Current Registered Agent 7. Name and Address of New Registercd Agent- - -

Name

yg&E&Mﬂq’ECHRIS Street Addrass (P.O. Bex Number is Not Accepiabie)

CRAWFORDVILLE FL 32327

-

Cily FL Zip Code

"l
B, The above named entily submitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsernl
SIGNATLIRE /W\_/
2 gca :
- €

Signatae. wped © ¢ ‘rvr(~ o st TTTa0 ROCL U | INOTE Rayetors A9ort 5.0 20t 1tinnd wién rew: GATE
LR

9. MANAGING MEMBERSI MAJ\.AGERS 10. ADDITHONS | CHANGES
WILE MGRM O pelere TITLE DO éhange [ addition
MAME MONTGOMERY, CHRIS NAME
STREET ADDRESE | PO, BOX 875 STREET ALDRESS
Cuiy-ST-2IP CRAWFORDVILLE FL 32327 LIy -Si-2P
T [ Delete TifiE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-ZiF . LITY-51-7iP
TLE (2] negpte i O change [ Addition
NAKE NAME
SIGEET ADDAESS SIFEET ALDRESS
CiTY-51-2IP CITY-55-7iF
THLE 7 Delete TITLE [ Change [ Additen
NAME KAME -
STREZT ADDAESS STPEET ALOFESS
Ciy-81-21P CITY-53- 2P
e [ Deleie TITLE [Octamge [ Audition
NAME KAME
STALET ADDRESS STHEET ADORESS
C1Y-31.2P CIiY-57- 2P
TLE 1 petste TITE {7] Change [ Aadition
HAME KAME
STREET ADDAFSS STRFET ARDRESS
CITY-31-2IP CITY-5T-2IF

11. | hereby cerlify lhat the information suppiied wilh s fing does not quality tor the sxemiptions cortzingd in Section 114, Florida Staites. | turther cerlify that the information
indicated on this repart is Irué ana acourale and tha; Imy signalure shall have the sarme legal elfect as it made under calh: that | am a managing member o manager of the
fimited liability company or the receiver or rustes empowered to exacute this renart as required by Chapter 808, Florida Statutes.

SIGNATURE: /// D7/ A —

SIGNATURE ‘K’PED oR PRATED NAW IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eater Graytiva Proa @ #




