2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

Mar 27,2006 08:00 AM
DOCUMENT # L01000006501
1. Enlly Name Secretary of State
BRENDA AND MICHAEL GAFFNEY, LLC
Principal Place of Business Mading Addrass
1 PLEASANT VALLEY LANE 1 PLEASANT VALLEY LANE
T IR T
2. Pracipal Place of Business Ta. Mailing Address
Suite, Apt. i, ele, Suite, Apt. #, efc. 18t MOORE CR2E0S3 (10/05)
City & Siate City & Srate 4. FE) Nurnber ] Aﬂl_rgci Far
65-1095877 Not Apgic:
ae Countey J p f Gountry §. Cestificate of Stafus Desved 3 fﬁsegg q&gﬂmfﬁ'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agend .
Name
SPIEGEL & UTREHA‘ P.A. Speet Address [P.D Box Number is Not Acceplable) T

1840 CORAL WAY, 4TH FLOOR .
MIAMI FL 33145 S

City FL Erp Code

8. The above namsad entity suomds thes statement for the purpose of changing its regisiered office or registerad agent, or bath, in tha Stata of Fotida. | am famdiar with, énd a:t--: b
1re cliligalions of registerad agent.

SIGNATURE

Sigivdlute, iypru ar ponled camg af registered agent and tile it appiicabic MCIE Regstured Agent sgrative 1egquedd when celfsiatag) TATE
FILE NOWN! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
o UYL DieByMayt,2006 L
2. MANAGING MEMBERS / MANAGERS ~ ¥ e ‘ ADDIIONS /GHANGES
[ e MGRM T3 Deiete e Ol Chge [ A3%
NAVE GAFFNEY, MICHAEL § NAME
STRECT ADDRESS {1 PLEASANT VALLEY LANE SIALE] ADDRESS T A By e
CITY-51-7% WESTPCRT CT 06880 CITY-85- 219 ,’-.n !E-FGU{_-!%?"— 285
l— HiLE MGRM 7 petete Y ’ o A
NAME GAFFNEY, BRENDA M ’ RAME
STRECT ADDRESS |1 PLEASANT VALLEY LANE STREEY ADORESS
cuv-sei WESTPORT CT 06880 ' - §T- 20
[ bi1i14 3 pelcle TRE [ Changs  T[J A5
NAME NARE
STREET ADDRESS STREET ADURLSS
CHlY-STgl CITY-S7- 7P
e L O v T Chomnge  [laees
NAME NAME
STRI® ADDPISS STREET ADDRESS
Giry-§7- 2P CRY-ST-7IP
TIRE 3 petete UIE O conge £ Mt
$AME NAME
STRLCT ADORESS SIREFT AGDRESS
CITY-ST- 2P £IPY-3T-21P
e 33 geiete e [ Crangs [ At
name NAME
STREET ABDAESS STAGET 2DDHESS
Y- St-2ip ATy ST- 2iP

11. | nereby certy that the nfarnatan supalied with this filing does not quafiy for the exemplions contamed in Section 119, Flotida Statutes. 1 further cerlify that the inforreation
indicalad on this reporl /s rue and accurate and that my signaiuse shall have the same lepal effec! as if made under oalh, thal 1 am a managing member o manager of the
wmited sability company or Ihe receiver O lrusiee empowared 10 exacute this report as required Py Chapler 608, Florida Statutes

Dre nls &, ey j}/{g"/oé 203-222-199/

s =" 2 o Tw . om

SIGNATURE: .




