FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
| DOCUMENT # M04000003570 @ (7-13-2006 90080 012 ***%50,00
1. Entity Name
BRAND AIDE LLC
JUU A ¥ — —
Principal Piace 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 33607 .
“\ i
2. Principal Place of Business 3. Mafling Address ”llillll I]] || IIIH lI II[II “m mﬂ mll MII Im] Illl] IIIIII [lll
Suite. Apt. #. eic. Suits, Apl. #, elc. 07052006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0901330 Mol Applicahle
Zp Country Zp Country 5. Certificate of Status Desired a ?:‘go wm'
6. Name and Ad of C Registered Agent 7. Name znd Address of New Roglsterad Agent
Name ¢
S M Address; (P.O. N is Not table
SN KOO PONT OR WeST sure SR N VO D wuest
Swte. D20 —
Cr Zip Code
"Tampes FL | 5% o

8. The above named enlily submiils this stalement for the purpose of changing its registered office or regisiesed agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Q-\ ' QP}/@QW 71 J {?.f/E ol

_wpmamm@mmmwmaim. {NOTE: Agont s wien 1] |
Filing Fee is $50.00 Make check payable to
Due by September &6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ms MGR ™ Deete THLE man%ék njs rembers [JCharge T4 Audiion
NAE HUGHES, JOHN g Toun Eeaolass or. Wesk (it ]
STREET ADDRESS | 16622 IVY LAKE DR steer aposess (2030 N - £oc K\l Poind . )
urv-sizr | ODESSA, FL 33556 ov-stze [Toompa, FL. 33607
TWLE 3 Detete THE 7} Addition
NAME = HAME
SIREET AIDRESS STREET ADDRESS w \
covsi s | (V1L OVE, 60—%5\4
TILE [ Detete 1ILE 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-SE- 2P . cry-SLop )
s ) oelete e wf | Y €M a/' 0( ] Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-S1-7iP J'\/(/\ 6 —F_{/é .
THLE O Delete TIELE ] addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-571-2P CiTy-Sr-aip
THLE O Detete TINE -] Addilion
NAME MAME
STREET ADORESS SIREET AUORESS
Gy -S1-2F CITY-S51-01p —— _

11. ! hereby cerlify that the information suppiied with Ihis filing does no! qualify for the exemplions contained in Chapler 119, Florida Statues. | furthed certity that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mado under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repost as required by Chapter 608, Fiofida Statutes.

SIGNATURE: QQ;WW 1 L‘f’ oly (59) 260-6224

SIGHATURE AND FFPED GR PROITED HAME OF MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE ' [ Dayome Phona §




