2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008350.

1. Eniity Name

' BREDER-EUREKA, LLC

Principal Place of Business

845 GULF PAVILLION DRIVE #106
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

845 GULF PAVILLION DRIVE #106

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90022 016 ****50.00

24004111

LT

I

2. Principal Place 1Bu_sirle_zss 3. Mailing Adgress .
345 Gulf Favilhon Drive#)06 845 Gulf fdiilion e wei0t,

Suite, Apt. #. etc. Suile, Apt. #, ete. MOORE CRZE083 (11/03)

City & Stale City & Srale 4. FE{ Number Applied For
NM l€5 FL N &D ES FL— NO-T APPLICABLE Not Applicable
3‘?{" DK Co'jtg 35": DS? agw 5. Cerificate ot Status Desired T gese.ggq ::,‘?:;ﬁonal

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

NICI, JAMES R
1185 IMMOKALEE RD STE 110
NAPLES FL 34103

fName

—_—— o —— 5 o - g e T

Street Address (P.O.

Box Number is Not Accepiable)

City

Zio Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registered agent and title  appheabie (NOTE: Ragistered Agent signature required when resnstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR . [ Delets e Worange ] Addition

NAME BREDER, RICHARD F SR. NAME e .

STREET ADDRESS | 845 GULF PAVILLION DRIVE #106 sz aooness | BHS Glf Pt lien Deive £100

CITY-5T-2F |INAPLES FL 34108 CITY-ST-2 ﬁ

TITLE [ peizte TILE S O change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
= NAME =~ e e e - - - E = T e e s — NAME- B el L — T T e - [

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TIME [ Datete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cmy-st-zp

TILE £.J Delete TITLE T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE . [ Defete TITLE [l Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADBRESS

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

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany ot the receiver or trustee empowered 10 execute this report as reguirad by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[—AR-04

Dale Dayiime Phone ¥




