FILED

2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M06000002291 07-26-2007 90010 013 ****50.00

1. Entity Name

BRUMBACK FAMILY LLC

Principa! Place of Business

1400 HARBOR DRIVE

Mailing Address

400 HARBOR DRIVE

SARASOTA, FL 34239

~SARASOTAFL—34235

60053463

So; E. cenen RAVE )
Suite, Apt. #, etc Suite, Apt. #, gtc. 07212007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

LAKE 8<-UF'F, L QO - 4{58 3007 Not Applicable
Zip Country Zip Country - . SS_DO Additional

C ooy WA 5. Cenificaie of Status Desired O Foe Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUMBACK, CHARLES
1400 HARBOR DRIVE
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGMATURE

Signature, lypea of printeg name of registered agent and title il applicable {NOTE Regisiereg Agent signatufe required when reinsialing) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 14, 2007

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 vetete TILE (O Change (] Addition
NAME BRUMBACK, CHARLES NAME

STREET ADDAESS | 1400 HARBOR DRIVE STREET ADDRESS

CITY-SI-2IP SARASOTA, FL 34239 ciy-st-zip

TITLE 3 Delete TITLE (7] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-8T-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CiTy-ST-2IP

HILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IY-51-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-2IP

TITLE [ pelate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§1-21P CITY-S1-2IP

11. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited hability comparyeiveryusz empowered to execute this repost as required by Chapter 608, Florida Statutes.
. [N

SIGNATURE; _ 4.v - Pod_fo- s ek 97/20 [o7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

By7-SHTTTY

Daytime Prone o




