| FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000002270 03-22-2005 90181 020 ****50.00
1. Entity Name
BRUNER BROS., LLC
Principal Place of Business Mailing Address
875 S.E. MONTEREY COMMONS BLYD. 875 S.E. MONTEREY COMMONS BLVD.
STUART, FL 34995 STUART, FL 34996 )
s [ PRI ARHRA A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03162005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FE1 Number -Applied For
59-3636869 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desred [ fi-g?q 3?;’(:“""“'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Nama
FOX, M. LANNING :
1100 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptabie)
STUART, FL 34994

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE _
Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Foe is $50.00 . Make check payable to

Due by May 1, 2005 : Florida Departmenit of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TMLE MGR [ pelete TITLE O change [T Acdition
NAME BRUNER, JAMES K NAME
STREET ADDRESS | 19 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2Ip STUART, FL 34996 CITY-ST-2PP
TITLE MGR ] Delete TITLE MGR X Change [ Addition
NAME BRUNER, JEFFREY C ) NAME Bmler, Jeffrey C.
STREET ADDRESS | 105 HILLCREST COURT STREETADDAESS | 282 S.E. Harbor Point Drive
CITY-ST-2P STUART, FL 3499 CITy-ST-21P Stuart, FL 34996
TINE ’ O Delete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-21P
TITLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TILE [ Change [ Adcition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIie ’ [ pelete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
oIry-ST-2p evestap |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compaly or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

L pymegeR. | gmos {7@293-#7@

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZLD REPRESENTATWVE Dals
3

Daytims Phone #

|

Tow



