| FILED
=+~ 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000000480 ‘ 04-24-2006 90049 023 ****50.00

1. Entity Name

RICHARD-BRANDON RESERVE, LLC

Principal Place of Business Mailing Address

1501 SUNSET LOOR 1501 SUNSET DR, 054
¢ S, FL 33143 CORA F 33143 : Q““c"%
A s — KRG E AR

Yol e ST FERol sus ST o

{. #, elc. Suite, Apt. #, etc.

4446

01042006 Chg-LLC CR2E083 (11/05)

City & State [} F‘ City & Statg 4. FEI Number Applied For
oot Vv — Saotin ‘\—’{)1 G —3F 80-0010215 Not Appiicable
Zip . Country Zip Ceuntry - $5 00 Additional
R \ &, fi f d N
=LA VoA 252142 Certificate of Status Desire 0 Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MATTAWAY, L. RICHARD R A
1501 SUNSET DR., 2ND FLOOR ., S Besimeet Address (P.O. Box Number is Not Acceptable}
o' f ot K P
CORAL GABLES, FL 33143 L R o ST oF
I -
VL S SOl - A4
) City | Zip Code
; Soutn F/Fjam I FL o 4=
B. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. W
SIGNATURE
Signalure, lyps0 of printea name of reguslared agenl and tlle il apphcabie. (NOTE: Registered Agen| Sgnalure reguired when rensianng) DATE
Filing Fee is,$50.00 Make check payable to
Dug.hy May 1, 2006 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM, O Detete TITLE ] Change ] Addilion
NAME THE RICHARD BRANDON CCO. NAME
STRECT ADDRESS | 1501 SUNSET DR 2ND FLR s aonitss [T =N Lo S CT . Su el #= 440
crvst-ze | CORAL GABLES, FL 33143 averze SOOI i — L BDGR
e . [J Oetete LT {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE J Delaie TITLE O Change  [] Addition
HAME HAME
SiREET ADDRESS STREET ADDRESS
ChyY-S7-21P CITY-§1-219
TITLE 7] Delete TITLE [C] Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIy-51-2IP CiTy-§T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-57-2IF
11, | hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statules. | further cerufy that the infarmation
maicated 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 fiability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 508, Florida Stalutes.
SIGNATURE: 5’//7/96 2305-462- 1421
SIGNATURE AND TYFED OR PRIN . MEHBER.fNAGER. OR AUTHORIZED REPRESERTATIVE [ Daytime Phone »




