———

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO_CNUMENT # L05000104659 Feb 02,2007 08:00 AM
. Entity Namo S
ecretary of State
DAUGHERTY/BRONSCN, LLC
Principal Place ol Business Mailing Address
18025 5.W, 264 STREET 19025 S5.W, 264 STREET
e e Hmml I“ Ilm I““ "m II’” II'I’ “Iu ||H’ |m|l“l‘ |WI m"‘ m ‘ll’
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apt. # elc Suite, Apl, #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Siale 4, FE! Number Applied For
20-3812844 Nol Applicable
ap Counlry ap Country §. Corlificate of Siatus Dosired 0O $5'00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
SACHER, CHARLES P ESQ e
Slreet Address (P.O. Box Number is Nol Acceptablo
2655 LEJEUNE ROAD ‘ ’
SUITE 1101
CORAL GABLES FL 33134
City FL Zip Code
8. Tho above named onlily submils this statoment far the purpose of changing its regisiered colfice or registered agenl, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature. typed or printgd name ol regisigred agoem and itk ¢ oppleatle. {NOTE- Regstared Agent s gnature rsquired when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGR [ peiete nir O change [ Addilion
NAME DAUGHERTY, MICHAEL J SR, NAM( j_slj::lt_xgzjf51:31152 -
SIRECIADDRESS | 19025 S.W, 264 STREET L SIRILI ADUI 33 0208, 7-80018-007 50,80
CITY - §1- 4P HOMESTEAD FL 33031 Clry-St1-7P
HiLE MGR O pelete m O change T Addilien
NAMI' DAUGHERTY, KAREN A NAME
SIRFETADDRISS | 19025 S.W. 264 STREET SINCTADNR S5
CITY-s1-21P HOMESTEAD FL 33031 CIY-s1-ap
it O petete il [ change [ Addilion
NAME NAMD
SIREET ADDRESS SIRTETADDNESS
ClY-S1-71P GlY-S1-417
IE [ peleie THIE Cchange 1 Addilion
NAME NAME
SIRIFTADDRE 88 SIRLLTADDRESS
CIY-s1-21p CIY-S1- 211
ILE O pelete I [ change ] Addilion
NAME NAMI
STREET ADDRESS STRITTADDI $
CilY-8i-4IP CIIY-S1-217
Tt 1 Detete IHLE [] Change [ Addilien
NAME. NAMI
SIRECT ADDRLSS SIRIETADDN 8
CITY-S1-71P CITY-S1- 4
11. 1 herety certify that the information supplied wilh this filing doos not qualify for ine exemplions confained in Seclion 119, Florida Statutos. | furlhor cortily that tha information
indicalod on Lhis roport is truo and accuraie and Lhal my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of tho
limiled liability company or the raceiver or trustoe empowored o execule this report as required by Chapler 608, Florida Slalules.
_SIGNATURE: Z=/-07 LS 2YPg309 |




