- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000104659

1. Entily Name

DAUGHERTY/BRONSON, LLC

Pringipa Piace o Busingss
18025 S.W. 264 STREET

NMailing Address
19025 5.\ W, 264 STREET

Apr 10, 2008 08:00 A!

FILED

Secretary of State

T e H""lﬂ |” ||)I' I”” |Im II'“ ")l’ “l” ||W |m| IW HH' mm ”’ ’"’
2. Princ.pa Place of Busingss - No PO Box # 3. Mabng dddress

Suite. Apl. # gte. Suite, A #, el 1st MOORE CR2E083 {10/07)

Cily & Stala Ciy & State 4. FEI Numbper Applied For

20-3812844 Not Applicatle
Zips ; Zip Sount
‘F Country “r Geurtry 5. Ceruficate of Staws Destrad O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES P ESQ
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Street Aridress (F.O. Box Number is Not Accegiable)

Cuy Zp Code

FL

B. The zbove namad entity submits ig statemant for the purpose of changing its registerad office or registered agent. or ooth in the State of Flonda, | am familar with. and accent
the obigatiors of registered agant.

SIGNATURE _ [

bl & typed x o ved aare ol g sterad agint gng §te arpicanie INOTE REgidierai At 5 g ahu iagar el «0h 10nstiing) DATE |
i ',FILE NOW’:!:”FEE’IS $138 75
o After, May 1,:2008, Fée ‘Wlll Be $538.7
Make Check Pa ble to Ftorida Department of State
. MANAGING MEMBERS!MAI\AC‘EFS 10. ADDITIONS { CHANGES
TILE MGR [} Dolere TilLE [ Change ] Addit:on
HAKE DAUGHERTY, MICHAEL J SR. NASAE
STAEET ANDRESS (19025 S.W. 264 STREET STREET ADDRESS LonnEgE Ty
cry-sT-2P  |HOMESTEAD FL 33031 £IPY- 57-2 04422/ 08-80089~001 138,75
nILE MGR T Dalete THLE [ Change  [] Addition
HAME DAUGHERTY, KAREN A HAME
SIREFT ALIAESS | 18025 S.W. 264 STREET STREET ABDPESS
cy-st2¢ |HOMESTEAD FL 33031 orY-ST-2P
il [ Delete WilE [CJChange  [J Additan
NAME NAME
SIned] ELOHESS STREE] ALDRESS
CilY-8T-21P CITY-37-2p
TILE ] Detete TRE { Change ] Addition
MARAL RAML
SIREET ADLALSS SIREET ELORLSS
0HIY- ST 2P CIFY-§7- 24P ,
TILE O pelete THLE [0 Change 1 Acditon
HARE RAME
SIREET ADDSESS SIRELT ALDKESS
oITY-37-2IP ery- 5T
13 3 Oglete TiLE [ Change ] Acdit:on
HAKE NAME
STREET ADDAESS STREET 4DDPESS
CITY-ST-2F CITY-57-2F

11. | hereby certify that the information suppliect wits this filing doas not qualty for the exemptions contamed in Section 119, Florida Stawutes. | turther certify that the information
indicated on 1his report is rag and accurale ang thas iy signature shall have the same lagal eftect as it made under galn; al | am a managing rmemger or manager of the

limited liabilry company of the receivar or Fugl
-

SIGNATURE. /22
iGNAT!JEI

L

ampowerad 10 exscule his report 2s requirad by Chapter 838, Fiorida Slalulss.

Y fp- 08

Fod-2YP-F70G

IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Lot

Cayte o Poiren &




