2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030382

1. Entity Name

BRENTMAR, LLC

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90204 013 ****50.00

Principal Place of Business Mailing Address

7216 JOHN-SILVER LANE - 7216 JOHN SILVER LANE:

SARASOTA, FL 34231 SARASOTA, FL 34231

T s 0O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-LLC CRE083 (10/03)
City & State City & State FEI Number Applied For

L"I 6 Z c? 3 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Eese g‘g‘ :::&tlonal

- .. 6. Name and Address of Current Registered Agent

BORDEN, CHARLES H
7216 JOHN SILVER LANE
SARASOTA, FL 34231

Name

7. Name and Add of New Registered Agent
k]

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, ryped of printed rama of regis(e:ed agent and itk it applicable. {NOTE: Registored Agent signatura required when reinslating) DATE
L Eiing Foe b $50.0. L . . LA DA 3 Make check payablg to ' * 1 ¢
N ngy May 1, 2004 3 : ‘Florida Department of State
e [T
R /] W / “’MANAGING MEMBERS /MANAGERS 10.: ADDITIONS /CHANGES
me S S W . /f‘S B O nelete L Ol chenge [ Addition
NAME NAME ) o ) oo
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ﬂPEz A 7/’6[90 A??&P CITY-5T-2P
TILE ’ 3 Delete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-19 Y- ST-2P
me ) [ petete TITLE [ change [ Addition
HAME NAME
STREETADORESS.| o o e weee - oo D e — (STREET ADDRESS | - . - .- - i ——r e
CITY-S7-2P CTY-ST-2P
TITLE 1 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TALE O Delete L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
GME_ b ) [J Detete TITLE [ Change [ Addition
S R S MR oL S W 1 - ) 7 St 5 R -
STREET ADDRESS ! STREET ADDRESS ; o T
Cy-s1-2P $3 [ & ok SR e CITY-ST-2P ' [ AR LA T

11. | hereby cem1y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. Tthrher' cemfy that the information
my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
ered to execute this report as required; by Chapter 608. Flonda Statutes, —- I R

indicated on this report is true and accurate

Z/zy /&C/ ?'?/ 72/ 5Pz

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




