2004 LIMITED LIABILITY COMPANY

ANNUAL REI’_QE'_I'5 {AR) FILED

DOCUMENT # L98000002017 Jan 31, 2004 08:00 AM
1. Enity Narne Secretary of State
BRUNNER FAMILY ENTERPRISES, LLC
frincipal PMlace of Business ] Maifing Address
11556 QUAIL VILLAGE WAY 11596 QUAIL VILE AGE WAY
NAPLES FL 34118 NAPLES FL 34119
Suile, Apt £, alc. Suite, Apt. 4. etc. MOORE CR2EGS3 (11/03)
Cey & Slate City & Stale 4. FEI Number Applied For_
52-2129735 Not Applicable
Zre Couniry ap Country 5. Certificate of Status Desired ] ?ese-ggq ::Sed;tionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

??gQ%NQES’A?L SEEESEE\’ WAY Streat Address (P.O, Box Number is Not Acceptable}

NAPLES FL 34119

City FL I Zip Code

8. The above named envly submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farniliar with, and accept
the obligations of regsiered agent.

SHGNATURE i L
Swnature, ryped o wrinted name of ragmiergd agard and tile ¥ apphcabie, {NOTE, Agent whan (EnErng) BRIE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State’ UO0DOONAS2 T3 o
Due By May 1,2004 | D2/02/04~80037-024 50.00 '

g, MAANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES B
TLE MGR 1 Detele TITLE [T Change [ Addition
NAME BRUNNER, R. GORDON HAME
STREETADORESS 11588 QUAIL VILLAGE WAY STREEY ADERESS
oY-ST-IP | NAPLES FL 34119 CITY-ST- 2
THE {3 Delate TIRE Doaange [ Addibos
HAME HAME
STRCET ADORESS STAEET ADDRESS
CITY-57- I G- 119
THRLE 3 Delete HES 3 change [ Additon
NAME NAME
STREET ABORESS STAEET ADBRESS
CIY-5T- 2P CY-ST-28
TRE 1 Deiete fIRE [JcChange [ Acdibon
NAME NASAE
STAEET ADORESS SIREET ADORESS
CTy-5T- 2P CRY-ST-7P
TILE 3 Delete THE 3 Ghange [ Additon
NAME NAME
STRECT ADDRESS STHEET ADDRESS
Gy -5T- 2P CRY-5T-21
THLE 3 Deiele HLE [DGctmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiY-ST-2P

11. } hersby certly that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)#, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shall nave the same legal effect as it made under cath, that ¢ am a managing member o manager of the
Writed liabiity company or th iver of trusiee smpoweresd o execule this report as required by Chapter 608, Florida Siajutes,

SIGNATURE: ﬁ»—-‘/i ' : : -

SIGHATURE AND TYEED OB PRINTED NAME OF SICNING SEANACING MEMBES AARACER OH AUTHOTES ATBAESENT A TE ey Oiavternn Do ¥




