2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # 198000002017 Jan 31, 2008 08:00 AD
1. Ently Name S
ecretary of State

BRUNNER FAMILY ENTERPRISES, LLC l'y
Priocipa Pace of Busnass Mahng Adorass
11596 QUAIL VILLAGE WAY 11596 QUAIL VILLAGE WAY
e e Hll“l” " Ilm ‘l”lll”l ||’” ||W ||m |||ll |||” ||m Hl“ ’llll“” ‘ll‘
2. Princioat Place of Business - Mo P.O. Box # 3. Mailirg sddress

Sute. Apt. #, elc. Suie, Apt. #, Bie. 151 MOORE CAZECE3 {10/07)

City & Siate Cily & State 4. FE{ Numoer Applied Fo

52-2129735 Not Applicatle
2n Country Zip Country 5. Conificats of Staws Desred 0 ?ei.gg“iﬁjeﬂuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BRUNNER, R. GORDON
11596 QUAIL VILLAGE WAY

Street Addrass (P.O. Box Nurmnbar is Not Accenianie)

NAPLES FL 34119

City FL 2ip Cede

8. The above namsd entity submils tus steterment ior the purpose of changing its registerad office or registered agent, or ooth, in ine State of Flonda. 1 am farmiliar with, and accem
the obagatiors of registered agent.

SIGNATLIRE

igriatians, rped o o7 ed aame ol 1ag Sees aaeeL 313 1 e op stk INOTE Regrtered A7er1 S QIR 12Ul 4700 1einsaling) DATE

i

FILE NOW!!I- FEE 15'$138.75
After May1 2008_ F_ee WI" Be 5538 750 7
rida Departm nt of State,

) MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TLE MGR T TiTiE SRR O Change [ Adaiion
i BRUNNER, R. GORDON NAME wllbcb ]l

) o [} ] "ij'“
STREETADDRESY 111586 QUAIL VILLAGE WAY STREET ACGRESS [ UE“‘ [¥— '—’DU-—'C' G603 138, 75
cry-sT-2P [NAPLES FL 34119 TITY-57-2P
B [ pelate HiLE [ Change [} sddition
HAME RAME
STREET ADOFESS STREET ALGRESS
CITY-5T-2p TITY -1 7P
niLE [ nelete Ttk [ change [ Addition
NAME HAVE
SISEET ADDHESS STREET ALDRESS
BITY-51-21P CHTY-57- 2
TE 3 patete T [ change [ Adduien
HAREL HAME
STREET ADBRESS STREET ACDRESS
CITy-81-71P CIT¥-8i-2p
il O Delete HHE [JCnange  [] Additen
HARE NAME
STALET ADDSESS STHEET ADDRESS
CITY-37- 70 CITy-3T-2¢
Mg 3 Delats TTLE [[] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2%

11, | heraby certify that the information supiied wih thig fiing doas not quatity for the exemiptions cortained in Saction 119, Florida Stawtes | further cartly that e infarmaton
ingicated on Lhis repor is rug ang accurale and thar my signature shall have the same legal etfect as it made under vath: et | @m a mdnaging memeer ar manager of the
limited kabilisy company or the receiver or rustee empowered 10 gxsclle this repor as required by Chapter 628, Florida Slatutes.

SIGNATURE: //W/ /

SIGNATURE AND TYPELFDIR SRIKTED NAME OF SIGNING MANAGING léMBER MANAGER, OR AUTHORIZED REPRESENTATIVE RG] CuyliraPrses




