2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) & Aug 11, 2005 8:00 am

DOCUMENT # L01000008350 Secretary of State
- Entty Hame 08-11-2005 90066 035 ****50.00
BREDER-EUREKA, LLC o '
Principal Ptace of Business Mailing Address
845 GULF PAVILION DR. 845 GULF PAVILION DR.
#1086 #106 A?E 146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MCORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
'NO-T APPLICABLE Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1“1I%|5' ‘IJ&MS?(ELEE RD STE 110 Street Address {P.O. Box Number is Not Acceptabls)
NAPLES FL 34110
City FL | Z°Coce

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 Flcrida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Synalure, lyped or printed name of 1egistered agenl and titla d apphcable - {NOTE Regsterad Agent sgnalue requuad when reqsiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONSfCHANGES
THLE MGR [ pelete TINLE [ change [ Addition
NAME BREDER, RICHARD F SR. NAME
STREET ADDRESS | 845 GULF PAVILION DR., #106 STREET ADDRESS
CITY-S1-21P NAPLES FL 34108 CITY-ST- 2P
TMLE O elete TINLE [ change [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
ory-sT-2ip CITY-ST- 29
THLE O oolete TTLE [CJchangs [ Addition
NAMC NAME
SIREET ADDRESS $IREET ADDRESS
CITY - ST-2P oTy-5T-2p
MLE [ Delete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-st-2P CITY-ST-7F
TILE 1 pelete TILE [J change [ Addition
HAME HAME
SIREET ADDRESS STREEY ADORESS
CITY-ST-219 oIrY-ST-7P
THLE [ Detste TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Tue 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 liabsitity company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Rudend . Badie  Rucapp F. Bruven N N R

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phona #




