2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 23, 2005 8:00 am

DOCUMENT # L01000002719

1. Entity Name

NANCY L. BRAND, LLC

[P |
- -~

Secretary of State

(02-23-2005 90156 050 ****50.00

Principal Place of Business Mailing Address

3 P-6-803%-6220 -
X 9 LONGWOODEL-32791
J é /g nn ST. /é ¥ﬂ wno 172,

Suite, Apt. #, elc. 3"2?/" #, etc, 1st MOORE CR2E083 {10/04)

City & State ity & State 4. FEl Number Applied For
4&5—7'0/? / AreorroA S 7L 2 58-3700515 Not Applicable

Coun Zip Country " . $5.00 additional
‘;J /0 2 /ﬁ 3‘,7 /ZA'— A 5. Cettificate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAND NANCY L
LONGWOOD-FE-32779

SESD Ticne TR —J‘&”‘/'%

Street Address (P.O. Box Number is Not Acceptable) J/

/?J‘fﬂ@

4

cy S

Zip Code

FL

I3 S 3

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 obllgaw stered agent. W
- Sl s

@mum‘@m o pW‘d nome of regrstared agent and tile ¢ applcable

i Q/éTE?/oddS

(NOTE: Regsiared Agant signature iequad whan reinstaling) .

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TLE MGR O peleta TITLE N e Richange [ Addition
NAME NANCY L. BRAND, LLC NAME il ’

STREET ADDRESS | ¥39-YORK-COURT-WEST STREETADORESS | &) #°6 o 3 nna ST

CTY-STZP  [LOMGWOOBF-32779 _«2&e_ m ON-ST-2F | AT 2, 2R rd7 s W

TLE OJ peleta THLE ' [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-S1-21p CITY-S1-2P

TMLE O Delete TITLE {1 change [ Addition
NaME | . o N LS . » )

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-7P

TITLE O oelete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-ST-21P CITY-5T-2P

TILE [ Delets THTLE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CY-Si- 7P CITY-ST- 2P

TILE O pelete TILE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ChFY-SI-2IP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart is rue 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2

AT -FLI P2

SIGNATURE

T"PED OR PRINTEWAHE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25

Daytyna Phone #




