2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCU MENT # L01000020966

1. Entity Name

Secretary of State

07-08-2004 90011 Q17 ****50.00

BRANDEVELOPERS FLORIDA, LLC

Principal Place of Business Mailing Address

8600 PENSACOLA BLVD 5 COUNTRY CLUB ROAD )
PENSACOLA, FL 32514 US SHALIMAR, FL 32579  US

T A O

[

i 07052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEi Number Applied For
. 59-3759111 Not Applicable

P
i . i i $5.00 addttional
‘ : 5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Reglistared Agent

BRANDON, WILLIAM
5 COUNTRY CLUB'ROAD~ —-
SHALIMAR, FL 32579

——— e

.._.._DO NOT WRITE
"IN THIS SPACE ™~~~ 77

8. The above namned entity submits this statement for the purpose of changing ks segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signature, typed or prried name of registered agent and ttle f appiicable.

Filing Fee ls $50.00
Due by September 8, 2004 .
.- ) ' S

9. MANAGING MEMBERS /MANAGERS

MGRM ‘
BRANDON, WILLIAM : . T
5 COUNTRY CLUB ROAD : CE '
SHALIMAR, FL 325791605

T
STREET ADDRESS
CITY-57- 7P

MGRM
BRANDON, PATRICIA

5 COUNTRY CLUB RDAD
SHALIMAR, FL 325791605

TE

NAME

STREET ADDRESS
CITY-87-2P

TTE

NAME

STREET ADDRESS
ory-s1-zp

DO NOT WRITE

TILE

.. INTHIS SPACE

) s omd e - e M E FSE e et

STREET ADDRESS
CITy-5T1-7IP

TIMLE

NAME

STREET ADDAESS
CITY-51-ap

TIME

RAME

STREET ADDRESS
CITY-57-2P

11. 1 hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is rue ang 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 of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

D) /od 5D LS TE/O

Deytirna Phone #

SIGNATURE:

. SIGNATURE

D TYPED OR PRINTED NAME OF SIAMING MANAGING MEMBEH, OF AUTHORIZED REPRESENTATIVE

M ‘
. t



