2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002017

1. Enlity Name

BRUNNER FAMILY ENTERPRISES, LLC

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

11596 QUAIL VILLAGE WAY
NAPLES FL 34119

Mailing Addross

11596 QUAIL VILLAGE WAY
NAPLES FL 34118

AR

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suita, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
52-2129735 Not Applicable
Zp Couniry b Country 5. Certificate of Stalus Desired | $5.00 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
- T © -4

BRUNNER, B. GORDON
11598 QUAIL VILLAGE WAY

Sirnel Address (P.0. Box Numbor 1s Nol Accepiable)

NAPLES FL 34119

City

FL l Zip Code

8. The abovo namod entity sukmits this siatement for the purpose of changing its rogistered offico or registerod agont. or heth, in the State of Flerida. | am familiar with. and accept

tha obligations of registored agont.

SIGNATURE
Sgraturg, lyped or prnied naie ol regrslered agent and Wt ¢ apnloable (NOTE Regstared Agen] sqnature réquired whan rensiahig) DAIE
FILE NOWI! 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 [ Delese MILE e [ change [ Adtion
N BRUNNER, R. GORDON NAML ’ iUUU':"UH@ 13
SIREELADDRESS | 11596 QUAIL VILLAGE WAY SIRFI.TAQDRI S8 A2A08A07-80013-024 50,00
CIY-8I1-2F | NAPLES FL 34119 CINy-51-21p
TE 7] Delete TIME Clchange (] Audilion
NAME NAML
STRIET ADDRI S5 SIRELT ADDIE S8
CHIY-8I-21P CIY-51-2F
TIE [ beicle TnE C) Change  [J Addhion
NANML NAME
ST0HHE) ADDRESS STREET ADDRCSS
ciy-sl-21p ciy-s1-71P
TITLE [ Doiete 11183 [ Change [T Addilion
NAME. NAME
SIAEE] ADDRESS SINLE | ADDRY 55
CITy - s1-21p Cly-si-2i
s ' O Deleta | O Changa  [J Adawion
NAML NAME
SIRLE] ADDAESS STRITTADDRESS
GIY-S1-2tP CITY-S1-7IP
mr. O petere L [ change  [J Addilion
NAMT NAMI
SIRFTTADDRISS STREET ADDRESS
CITY-SI-71P CATY-ST-71p

11. | hercby certify thalt the information supplied wilh this fling doos not qualify for the axomplions conlained in Seclion 119, Florida Statulos. 1 furthor certily that the nforration
indicaled on Ihig report is iue and accurate and thal my signature shall have tho same legal cffect as if madc under oath: thal | am a managing member or manager of the
limitod liability company or the recaiver or iruslec empowerad 1o oxecuto Lhis report as required by Chapter 608, Florida Statules.

b oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Due Daytrre Prong »




