-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

J— .. TR

DOCUMENT # L02000006799 Feb 28, 2004 08:00 AM
1. Entity N
iy tame Secretary of State
BRAUN CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address o
11821 SEABREEZE COVE LANE, UNIT 101 11921 SEABREEZE COVE LANE, UNIT 101
FT. MYERS FL 33808 FT. MYERS FL 33308
2 Prncipal Fiace of Businsss 3. Maling Aodrese “ll‘m“ Il”l ”I ““lll‘“"““l‘” "’"HM” l"lmm mm’
Suite, Apr. ¥, elc. Suite, Apt. #, elc. MOOREJ CR2E083 (11/03)
City & State City & Stale - 4. FEI Number T [|AppliedFar
04-3626927 Not Applicable
Zp Couniry 219 Country 5. Certficate of Status Desired 0O gg.gg} lﬂ:ﬁéﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = o

Name

??g\gNé&CEQEEDZE COVE LN #101 Sheet Address (P.O. Box Number is Not Aceeptable) )

FORT MYERS FL 33908 - : -

City FL | ¢ Code

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

SIGNATURE e S

Signalure. tyned or preied nama o iagistared agent andIi:Jé * apphicabie. j_ (ND:f‘E Registered Agant signalure reqtred whe.r{ sainstating) e DATE ~
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
3 MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES T
TTE MGRM 1 Delete TLE O Change  [J Addition
NAME BRAUN, RICHARD H NAME
STRFETADTRESS | 11921 SEABREEZE COVE LANE, UNIT 101 STREET ADDRESS
omy-si-28 |FT. MYERS FL 33008 ITY -ST-IiF o
THLE ™ patete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS T
CiTY-ST-21P o . CHTy-51- 29 HS&E‘UDR?MEQ
HILE 3 Detete TmE 153471408 -E00 72005 (F0widd [ Additon
RANME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-4P
TILE [T telate TITLE [ Change [ Additicn
NOME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP _ o CITY-ST-ZIP 7
TILE O Delete YITLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
¢y ST 2IP _ LY -ST-21P o
TILE [ Delete THLE 1 Change [ Acdition
HAME NANE
STREET ADDHESS STREET ADDRESS
CITY . 5T-2P CIAY-ST-2IF 7

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3}, Florida Statutes, | further certify that the inforration
indicated on this report s rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.. . .

SIGNATURE: _ Puchvind Y. Brouw o2 15 foy (239 Yey-369g

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGAIZED REFRESENTATIVE Sayime Phone §




