FILED

2006 LIMITED LIABILITY COMPANY | Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiSNEJmI:ﬁENT #M98000000320 02-06-2006 90178 038 ****50.00
BRANDON [AKES PLAZA | L.L.C.
Principral Place of Busingss Matling Address
5930 LBJ FREEWAY, SUITE 400 5930 LBJ FREEWAY, SUITE 400 20005562
DALLAS, TX 75240 DALLAS, TX 75240 .
TS v RO WU
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
75-2755129 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gi-gglﬁf:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle If appicable, (NOTE: Ragisterad Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
. N’\m
e MGR 'P(ngg i TY Commevedod C(‘O\J p, Ol Crange \’ﬁmmtmn
NAME YIP, TREAC NAME
STREETADDRESS | 5930 LBJ FREEWAY, SUITE 400 STREET ADDRESS 5420 L&T FfEe\,oq,ga S\M..TE. Yoo
cav-sT-7P | DALLAS, TX 75240 ¢ITY-ST-2IP D ~\ \_0\5 T 79 Yy
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
THLE 3 Delete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ciry-st-2p
TITLE [ Detete TIMLE [I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-219 CIY-Si-2P
TALE 3 Delete TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST1-2P

11. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW»W Bacoan T, [Duwdn | tlofob A20-28b64

bb o-

SICNATURE Aty TYFED QR PRYTED NAli\yﬂﬂN%l?lnmNG Mdmgﬂymp ) Al.mfm?a REPRESENTATIL. Date Daytime Phone 4
[esyuvr"‘/"[ |’I“"""'



