PP

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002017

1. Entity Name

BRUNNER FAMILY ENTERFRISES, LLC

Jan 26, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
11596 QUAIL VILLAGE WAY 11586 QUAIL VILLAGE WAY
MNAPLES FL 34119 NAPLESFL 341189

2. Principal Place of Business 3. MaiIIHQAddress

Il

(I

Suite, Apt. #, stc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbes e | _|Apptied For
7752"21 2973§ L l B | Not Applicat
c i i
zp ountry 7 Country 5. Ceruficate of Status Desired g $5.00 additiona
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRUNNER, R. GORDON
11556 QUAIL VILLAGE WAY
NAPLES FL 34119

City

o FL l?xr;Cade

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

the obligations of registered agent

SIGNATURE I _
. Sigrature, lyped o pnntnd name o registored ogent and ttle F apploabie (NCTE Regstered Agent sgnature requied when turstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS _ 16, - ADDITIONS/ CHANGES T
HHF MGR J Delels i HOOODG1 39121 Ockenge  [Jads
e BAUNNER, R. GORDON i 1/27/05-80077-013 500
SIRLET ADDRESS (11596 QUAIL VILLAGE WAY IRt 1 ALDRESS
CIFY-S1-21P NAPLES FL 34119 Y- 3T- 2P
e O Delete Tt Tl change [ Addite
NAME HAME
STREET ADDRESS 3IREE] ADRRESS
cily . St 2P Y ST-2P
TiLE [ pelete L [ Change  [] Andiic
NAME NAME
STREET ADDRESS SIRFETADDRESS
Y- ST 7P Y Si-7e
ik 1 pelete 113 [0 change [ AcTsr
NAME HAME
STREFT ADRE S8 STREE T ADDKESS
CIFY-ST-2IP OTY-51- P
niLe O elele TeF [ Change [ Adiiin
NAME NAME
STREFT ADDRF S5 STRELT ADURESS
EiY-sl- 2P CIY-S1-7F
e [ elete T B O] Change [ Adiiti
NAME RAME
STREET ADDRESS S1HET ADDRESS
are-sl- e Cirv-51-2ip

11. | hereby ceiti% that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
t

indicated on this report s true and g
limited liability company or the racE

2 L

SIGNATURE:

ralg and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
i trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes

SIGMNATURE AMD

k. -
YPED TIR PRINTED NAMF OOF S'IIGNING RIANAGING MEMEAFRE MANACED IR ANTHORIPED OEPRESEMTATIVE

ara

MNastrres Phooes. F



