2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # M04900008570 x Feb 09, 2007 08:00 AM

1. Enity Name Secretary of State
BRAND AIDE LLC

Prncipat Place ¢f Busingss Mailing Address
3030 N. ROCKY POINT DR WEST SUITE 820 3030 N. ROCKY POINT DR WEST SUITE 820

R e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suie, Ant &, ole, . S, ApL #, ol 15t MODRE CR2E0B3 (10/08)
Cily & Slalo City & Siate “ 4. FTI Number Applicd For
~ 200901330 Nzégmgg,_-égj
P
Za Cauntry =y oy 5. Certificate of Status Dostred [ $5.00 'a,‘ddmgnal
_ Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Mame
SKEADAS, JAMES - ] -
Street Add P.0, Box Numb Nat Acceplabl
3030 N. ROCKY POINT DR WEST SUITE 820 oot Address (7.0 Box Number s Nat Acceplabio)
TAMPA FL 33607
City FL t ZipCode

| 8. The above named entity submils this statement for the purpose of changing s registered office or rogistered agent, ar both, in the State of Florida. {am familiar with, éfxd accer
the obligations of regisicrod agonl, -

SIGNATURE : .
ugnanity, typud of pnntad nEre o upiend ?g%m,afi e # appboattbs #NGTE. Ragsiecad Agant egraluse regursd whetaenslang) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
3, MANAGING MEMBERS ] MANAGERS 70. " ~ ADDITIONS JCHANGES -
HilL MGRM 3 pacte HTLE 1 Chage 3 A,
M | SCEADAS, JAMES et UD0000G23234
SIPLEIAOORESS | 3030 M ROCKY POINT DR WEST STE 820 SIREET ADDIRESS 02 B/07-30050-020 5000
IRy s1- 2P TAMPA FL 33607 oy sl 2P
e O Delele ’TH%F Gchage [ Asin
HANT NAME
SIFLE} ABDRISS SIREE T ADDRESS
oify- 8- 4P ey sl TP
i i i 7 oolete ite ) [3 Channa FRE
MaRE HAME
SiR L] ABBRLSS SIRFT ] ADLRESS
eire. Sl p G587 P _
HHT % peicle j e (3 change [ Addition
HAHL NAHE
SIHLE T ADBRESS SIREE T ADDNESS
oy BLap . Shy -5 P )
[ O Datese Tt OJchenge [ Additier
HAKE HAME
STREET ADDRESS SIRECT ADDRESS
oiTy . S5 2p T st ar
e 3 Detele 1li{3 ) Change [ ] Additior
NAME U
STREET ADDRESS SIRTEEARDALSS
CITE 51 1P oy S0P

11. 1 heroby certily that the information suppliod with this filing doos not qualify for the exemplions contained in Seclicn +12, Florida Staiitlos, | furthor cerlily that the information
Indicated on s rapart s true and accurale and that my signature shall have the same legaléffoct as if mado under calh; that [ am a managing membor of manages of the
limited hability company or e recsiver or Justce empowered to axceute s report as regerifod by Chapler 808, Florida Staiutes.

SIGNATURE: Q L.

ik T AR T TSI F1 BT T R ORI AT O RIAL REARTA IR HERARE . EAARACER (O Al THADITER AFBECENTA THE ey Flr g D 3




