| | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # 01000003970 P Secretary of State
1. Entity Name ¢ 08-18-2003 90109 030 ****50.00
BRECHTEL ENTERPRISES, LLC ;
Principal Place of Business Mailing Address
249 OLDE POST ROAD 249 OLDE POST ROAD
NICEVILLE FL 32578 NICEVILLE FL 32578
Sulte, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3709266 Applied For
Not Applicable
Zp ’ Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- = ~mwz- . --B.. Name and Address of Current Reglsterad Agent-— - Sl b =" T 7.”Name and Address of New Registéred Agent
Name
BRECHTEL, DAVID .L: :
249 OLDE POST ROAD Street Address {P.C. Box Number is Not Acceptable)
NICEVILLE FL 32578-
L s City ' FL | 2p 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 obligations of registered agent. ~

-
b

SIGNATURE .
BT Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

" Do FILE NOW!!! FEE IS $50.00
- - Make Check Payable to Florida Department of State

P

) Due By September 24, 2003

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

TITLE MGR ' ™ Delete TMLE [ Change [ Acdition

NAME BRECHTEL, DONALD L SR. NAME

STREET ADDRESS | 249 QLDE POST ROAD STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-S7-21P

TILE MGR " pelste TITLE [ change [ Addition

HAME BRECHTEL, DAVID L NAME '

STREET ADDRESS [ 249 QLDE POST ROAD ' STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-$T-2IP

TIME [ petete TILE O Change [ Addition
MaME L L S e e e = - _ NME e — o —_— - -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE . [ delete TITLE [T Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-21P CITY-5T1-2IP

TITLE [ pDelete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-21P

11. | hereby certify that the inforggation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frueQd 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 ilability company or the rétiver or trustee'empwered to exsclts this r s required by Chapter 608, Florida Statutes.

SIGNATURE: __(CRIGMATORI FEUJRER E D [4{757)5"7 22,

SIGNATURE AND T¥R2D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTNQRIXED REPRESENTATIVE Date? Daytime Phona #

CR2E083 (4/03)



Ot O\ 9}\
—1410/&90003?2@

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 13, 2003

BRECHTEL ENTERPRISES, LLC
9375 US HWY. 98 WEST, STE. 1
DESTIN, FL 32550

SUBJECT: BRECHTELENTERPRISES, LLC ____ . = _. — e
“Ref. Number; LO1000003970. —

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

It you have any questlons concernmg the filing of your document, piease call
(850) 245-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 903A00036829

Division of Corporations - PO ROY €997 mMotion . TN e v v e



