2008 LIMITED LIABILITY COMPANY !
ANNUAL REPORT '

DOCUMENT # L00000002970

1. Entity Name

BRUNER BROS., LLC

Pnncnpal Hace ol Busmass b oo Ma|l|ng Address ’

875 E-MONTEREY COMMONS BLVD. 875 S.E. MONTEREY COMMONS BLVD.
STUART, FL 34996 STUART, L. 34996

v Lo

DO NOT WRITE IN THIS SPACE

FILED !
Jan 23, 2008 08:00 A
Secretary of State

T O

01092008No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
59-3636869 Not Applicabla
i : $5.00 additional
5. Certificate of Status Dasired O Fee Raquired

6. Nama and Address of Current Registered Agant

FOX, M. LANNING
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

. DO NOT WRITE o |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida, | am familar with, and accept

. tha obligations of registered agent,

s

VBRI e At - '-',‘».-A,A,-t. Lol
5|GNATURE hAL J P 2l araly \ - el
.. Signatre, typad o printed nace of reguitared agent and btle  spphcablg - [MOTE. Rogisiered Agent signalus required when reinstatng)
. -‘31.::*4;. .
FILE NOWIIl FEE IS $138.75 , s

After May 1, 2008 Foe will be $538.75

!
b

|
1
DATE ‘

9. MANAGING MEMBERS/MANAGERS

TLE MGR f
NAME BRUNER, JAMES K
STREET ADDRESS | 19 RIVERVIEW DRIVE
CITY-ST-21P STUART, FL. 34996

MGR

BRUNER, JEFFREY C

282 SE HARBOR POINT DRIVE
STUART, FL 34996

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21®

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME .
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-81-2IP

RER Ci X i
i ‘Ill JE ”LH

12

32158
1:"3 “19 1 “.}--I.J

DO NOT WRITE
IN THIS SPACE

11. | hareby cerhfz' thal 1he information suppliad with this filing doas not qualily for the exemiotlons containad in Chapter 119, Florida Statutes. | further certify that the information
egal effect as it made under oath; that I am a managing member or manager of the

or trusiee ampoware; execute this report as required by Chaptar 808, Florida Statutes.
474 &UUER—
[ 1S o7

indicated on 1
limitad habnhty campany or the re

is report is rue and accurate and that my signature shall have the same

SIGNATURE:

IIBMWD TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE

Dals Daytne Phone #




