2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F

DOCUMENT # L00000002175

1. Entity Name

BRANIGER & ASSOCIATES OF MANATEE, L.L.C.

Principal Place of Business

4820 MANATEE AVE WEST
BRADENTON, FL 34209

Mailing Address

4820 MANATEE AVE WEST
BRADENTON, FL 34209

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
eb 19,2004 8:00 am
Secretary of State

02-19-2004 90161 Q13 ****50.00

AU A

02172004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied Far 'T"
65-0992733 Mot Applicalls:
i Gountry 2 Country 5. Certificate of Status Desired J $5.00 adgitional '
R Fee Required, ..~
- B."Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Nam

P
BRANIGER, CHALRES E
4820 MANATEE AVE WEST
BRADENTON, FL. 34209

Street Address (P.Q. Box Nu

(& & LES

er is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, Al accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tilg o appicable.

(NOTE: Registered Agent signature regquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make chechk payable 1o
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change [ Aadition
NAME BRANIGER, CHARLES E NAME
STREET ADDRESS | 4820 MANATEE AVE WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34209 EITY-ST-2P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IP
TiTLE [ pelete TITLE [JChange ] Addiliva
NAME © —— -- E — N Y I | . . . e .5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THTLE [ elete TITLE [ cCrange [ Andnion
NAME NAME
§TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P ‘
TITLE O Delete TITLE [ Chasge 7 Addinion
NAME NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP LTRSS s CITy-57-P
TITLE O petete TME [ change  [_] Aaditinn
NAME TR T e o Fas ot ot e Y e \

. L = I T gt e AT e oy L2 s, BTt 7 Bl 35T e A0
STREET ADDRESS SIREET ADRESS |+ ) i Y e B AT R S w3 Ao
CITY-ST-21P . CITY-ST-2P

11. | hereby certily that the lniormatmn suppl;ed with 1h|5 filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily thal the' iRlormalion
indicated on this report 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 ol the

limited liability company or the

SIGNATURE:

giver or trusteg empowered i

xecute this report as required by Chaptar 608, Florida Statutes.

2/17/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN7£ IR, OR AUTHORIZED REPRESENTATIVE

Dhie

Oaytims Phone &

-



