2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # M04000003570 Secretary of State
1. Entity Name:
j " PO 03-24-2005 90206 018 ****50.00
BRAND AIDE LLC
Princip_al Place_of Business Mailing Address
3030 N. ROCKY POINT DR WEST SUITE 820 3030 N. ROCKY POINT DR WEST SUITE 820
TAMPA FL 33607 TAMPA FL 33807 ‘
Suite, Apt. #, etfc. Suite, Ap1. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Numb. Applied For
20 ~0 ?O (3% Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ ?i'ggql';?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
gggHgséégﬂgl POINT DR WEST SUITE 820 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Signatute, typed of printed name of registered agenl and it 4 epphcable [NOTE Ragisterad Agant signature 1eguired whan rnstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete e [J change  [] Addition
NAME HUGHES, JOHN HAME
STREET ADDRESS | 16622 IVY LAKE DR : STREET ADDRESS
CTY-ST-2F  |ODESSA FL 33556 CITY-5T-2P
TILE O pelste TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
cIyY-51-7P CITY-ST-2IP
THLE S — : 7 Delets ) TLE - - O change [ Addition
NAME NAME
STREET ADDRESS | _ N N STREET ADDRESS _
ChTY-S1-2IP ' CITY-S1- 3P
TITLE [ pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-51-2IP
TME ] Delete | TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ever orjrustee ampowered to execute this report as required by Chapter 608, Flonda Statutes.

3/2(/06 g3 sys - Y348
Vo]

Daytume Phone #

SIGNATURE.

SIGNATURI

D TYPED OR %IN!'ED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




