2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007139

1. Entty Name
BREAM GUINEA, LL.C.

Principal Place of Business

Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90139 046 ****50.00

170 LOGAN LANE SUITE 1 110 LOGAN LANE SUITE 1 MUUUGIUY
SANTA ROSA BEACH, FL 32549 SANTA ROSA BEACH, FL 32549
S S LR
Suite. Apt. #, etc. Suite, Apt. #. elc. 02062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2284620 Not Applicable
ap Country e Country 8. Certiticate of Status Desired (| gese'ggqadr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
KRAEMER, MARY K ]
35 CLAYTON LANE Street Address (P.Q. Box Number is Not Accepiabie)
SANTA RQSA BEACH, FL 32459
City FL l Zip Code

8. The above named entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signanwre, typed or printed neme of regisiered Agent and til if applicaths. (NOTE: Registerad AQen: signahrs requirsd whan reinstating) DATE
. PO _'-'- e * o - o RS R - ‘ o
.- ENingFeel1s$50.00 . ' o ., 'l D , Make check payable to "
.. Due by May 1, 2006 : e o ey T ' Florida Department of State
3 .. X MANAGING MEMBERS / MANAGERS 10. “ADDITIONS/CHANGES' -~ < .. - . ‘
mE - - | MGR _. T Oelete me [0 changa ™ ™ {J Addition~| ...
NAME 7 BREAUX, J. MARK' T e .- MAME .-
STREET ADDARESS | 110 LOGAN LANE SUITE 1 - STREET ADORESS -
CITy. §7- &P SANTA ROSA BEACH, FL 32549 Cify - ST. 7P
e [ Detete TIE [0 Change ™ (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
e O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P ory-si-ap -
TIME O Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy.ST-2P CITY-T-2P
LUt T Detete TITLE CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-sr.zp f Rl CY-ST-ZP
T _ 0 veiete me Dl Change [ Addition
WAME = o e W R - HAME
STREET ADDRESS | o SR Lzee s T STREET ADDRESS |
arestz ‘) 0 S EWEN - e

11. | hareby certify that the information suppliad with this Hiing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information - -
- indicated on this report is frus and accurate and that my signaturs shall have the same legat effect as if made under cath; that | am a managing member or manager of.the

limited liability company or the receiver or lrustee

utedpiis report as required by Chapte

r 608, Florida Statutes. * -

Z/c/ A ‘83.5528112;/8‘

OR ALFTH

REPRESENTATIVE

Dm-' Caytime Phone £~

SIGNATURE: '%&
SIGNATURE AND) TYPED OF SIGNING MA



