2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002838

1. Entity Name

BRUNNER DESIGN, LLC

Principal Place of Business

4731 BONITA BAY BLVD.
SUITE 1703

BCS)NITA SPRINGS FL 34134
U

Mailing Address

4731 BONITA BAY BLVD.
SUITE 1703
BgNITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90500 043 ****50.00
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MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied Fer
01-0600154 Not Applicable
Zip Country Zip Country

O $5 00 Acditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUNNER, DOUGLAS J
4731 BONITA BAY BLVD.
SUITE 1703

BONITA SPRINGS FL 34134

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed names of ragstered agem and tite i applicabis. {NOTE. Fegsiered Agent signature raquirad whan rainstahng) DATE
9. MANAGING MEMBEHS/MANAGERS ADDITIONS | CHANGES
TME P 4 {7 etete THLE O change [ Adgition
NAME BRUNNER, DOUGLAS ~ RAME
SHREET ADDRESS (4731 BONITA BAY BLVD STE 1703 STREET ADDRESS
GiTY-51-7IP BONITA SPRINGS FL 34134 CITY-S7-21P
TE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP
TIME 1 Delete TITLE [0 Change [ Addition
NAME _ i — e —— - NAME - .. el B - v —— - s
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-ZiP
THLE O Delete TILE O change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CiTY-5T7-2iP CiTY-ST-ZIP
TE O Detete Tme [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CTY-ST-AP
TnE O Detete i O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura 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 trustes empowsered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Doysins T BrymWIER 7//7 R-745 -SED

Dayame Phone &




