2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
BRAUN CONSTRUCTION, L.L.C.
Principal Place of Business Mailng Adaress
11821 SEABREEZE COVE LANE, UNIT 101 11921 SEABREEZE COVE LANE, UNIT 101
FT. MYERS FL 33908 FT. MYERS FL 33908
% PriHCipai Flace of Business 5 Ma"mg Address ‘m’lm" IH]“ II"I Ilml ||m l| ||,m )I |,|’]|]mmw
Suita, Apt, ¥, elc. Suite, Apt #, eic 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Numbet Applied For
04-3626927 Mot Applicabla
Zip Couniry 2p Country 5. Cortitcate of Status Desired 7 95.00 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresu of New Regittered Agent

Narme

??&?HNéELCEQEEZE COVE LN #101 Street Address (P.O. Box Number 1s Not Acceptable)

FORT MYERS FL 33908

City FL [ Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida | am farihar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatule wpsd o prrled name of 1egsiered agent and (ke 4 apil abe (NOTE Regsts ad Agent Signaiuie reguied when Tanstanng) DAL
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
TiLE MGRM 1 Detete TIILE [ changs [ Addition
NAME BRAUN, RICHARD H NAME AonnZ24eseg
SIREET AUDRESS | 11921 SEABREEZE COVE LANE, UNIT 101 S3REL| ADDRESS eSS0 T0-023 S5.00
LY St P FT. MYERS FL 33508 Y83 b
IMLE [ Detete |1k [ Change ] Addillon
NAME NAME
STREET ADDRLSS SIREET ACDRESS
oIy 51 2@ SIY-ST- 2P
TILE [ pelete i iIcE (J change (] Addition
News AL
STREF T ADDR: 55 REET AZDRESL
GIY-ST AP T ST-2P
TIiCE 1 Defeta THLE {J Goange [T Audition
NAME h NAML
STREET ADDRESS SIREET ADRESS
oy 53 e UTY-31 2P
THLE 1 belete Tt D change [ Addien
NAME NARE -
STREET ADDRESS S {REET ABDRESS
oIY st e Ihe-1-2P
niLE 7 oslets et O change [ Aadition
NAME MANT
STREET ABDRESS SIREE] ADDRESS
Cilvr Sv. 2P CITr-5T- 2P

11. | hereby cerlity that the informaton suppied with ths filing does not qualfy for the exemption stated in Secton 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as 4 made under cath, that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ruehand W. Breu. Richaed H. Bcaun 2/25/as  (23)46Y-36%

SHONATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER MAMAGER. OR AUTHOMIZED HEPRESENTATIVE Dals Utayirrs t Dol ¥




