FILED
2003 LIMITED LIABILITY COMPANY Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUM ENT #
1. Entity Name - - L01 0000061 60 07-23-2003 20038 011 ****50.00
BROGA, LL:C. -
Princinal Place of Business Mailing Address
1685 SELVA MARINA DRIVE 1685 SELVA MARINA DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S s (AR
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  RO-3701224 Applied For
. . Not Applicable
Zip ‘ Country . Zip —\ Country 5. Certificate of Status Desirad O gg ggq :g:(;tmnal
6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
e TTT T T T Name™ -t 0T ’
CLARK ROSALEE L -
1685 SELVA MAH'NA DRWE Street Address (P.O. Box Number Is Not Acceptable)
A'I'I.ANI'IC BEACH FL 32233
4 ) 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 Flarida. | am familiar with, and accept
the obligations istered agent.

siGNATURE __Ad-2d 0 1-21-073
g 1 (NQTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW1!} FEE IS $50.00
" Make Check Payable to Florida Department of State
o Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TMLEC1En aMGRM O Delete TITLE [ Change [ Addition
NAME CLARK, ROBERT W NAME

STREET ADDRESS | 1685 SELVA MARINA DRIVE STREET ADDRESS

CIvY-ST-21P ATLANTIC BEACH FL 32233 CITY-5T-2IP

ME MGRM O] Delete e [ Change ] Addition
NAME CLARK, ROSALEE L NAME
" STREET AUDRESS | 1685 SELVA MARINA DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 | orv-sr-ze

wme, | MGRM____ - e e . fme | R _Octenge [ addtion
NAME CLARK, OSCAR M NAME o ’ ' ' e

STREET ADDRESS | 1685 SELVA MARINA DRIVE STREET ADDRESS

CITY-§T-ZiP ATLANTIC BEACH FL 32233 CITY-ST-7P

TILE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE O Change [ Addition
NME _ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - . CITY-5T-2P

TITLE I Detete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P . CITY-S7-2IP

- | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 - liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M@‘MS R@@w@'é@ o7-21-03

5|GNAWNJND TYPED OR PRINTED NAME| F SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

:

CR2E083 (4/03)



