FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O5000006219 04-09-2008 90127 038 ***138.75
. Enlity Name
AIN BROTHERS & COMPANY, LLC
VUUNLNLY
Principal Piace of Businass Mailing Address
1290 NORTH PALM AVE., SUITE 105 1290 NORTH PALM AVE., SUITE 105
SARASOTA, FL 34236 SARASOTA, FL 34236
| K RO
Suita, Apl. #, slc. Suita, Apt. #, alc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
13-3960078 Not Applicabls
e Couriry 2ip Country 5. Cartificate of Status Dasired O ?ese'ggq'g?:‘;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE :
Signature, typed or printed name of regustered agent ana litle if apphicable. {NOTE: Regnslared Agent sigrature required when reinstating} DATE
. FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fge will be $538.75 Florida Department of State
9. MANAGING MEMBESS / MANAGERS 10, ADDITIONS/CHANGES ya
TIMLE MGR O Detete THILE [’Y\‘)_n(L mmw (@Chasge (] Addition
NAME CAIN, JAMES E NAME cjﬂ
STREET ADDRESS | 360 MADISON AVE,, 5TH FLR. STREET ADDRESS 3@ 0 mm(gm I\-(le_ Stw Elogr
oTY-sT-2P | NEW YORK, NY 10017 av-se | News \-/\D i N ‘-\ IDO 1
TLE _ O Dalete TILE [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IP ciy-S1-21P
TILE [ petete TIILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TNLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IPF CITY-ST-2IP
TITLE O Delete TIILE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

incicated on this raport is true and accurate and thal my signature shall have tha same legal effect as if made under oaih; that f am a managing member or manager of the

SIGNATURE: i J ?)‘e"b.’ﬁ'\dm- 2|\\p® 21L-F9-S60t

SIGHATURE AND ED CR FRIN'I'E NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayrme Fhone #

.1 | hereby cartily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited liability compan er or trustee gmpowered 10 axecula this report as required by Chapter 608, Florida Statutes.




