2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L02000010225

1. Eniity Name

BRANDON DEVELOPMENT LLC

04-26-2004 90062 Q02 ****50.00

Principal Place of Business

100 NORTH OCEAN BLVD.
SUITE 106
DELRAY BEACH, FL 33483

Mailing Address

100 NORTH OCEAN BLVD.
SUITE 106
DELRAY BEACH, FL 33483

24055699

2. Principal Place of Business

3. Mailing Address

(AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27-0035090 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $5'00 Additional
Fee Required
—=———r= - 6._Name and Address.of.Current Reglatered. Agents oo s == -7, Name and Address of New-Rogistorad Agont-si===—= T
Nama ’

Street Address (P.Q, Box Number is Not Acceptabls)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitle il applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

Make check payable to -+ . R

Flling Fee is $50.00 ) ‘ ;
Due by May 1, 2004 . Florlda Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tiite MGR 1 petete THLE O change ] Addition
NAME AGELOFF, MICHAEL . NAME '
STREET ADDRESS { 100 NORTH OCEAN BLVD. SUITE 106 STREET ADDRESS

CITY-ST-TIf DELRAY BEACH, FL 33483 CITY-57-2IP

TIME {] Dalete TmE [ change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TILE (7 nelete TIEE [ change [ Addition

"N)\ME"'- s - O e gy o Z 3 i ':N-AME(‘:":#' e i s e e ol e o e emm o .o e S

STREET ADDRESS STREET ADDRESS -

oITY-ST-2IP CTY-ST-2IP

TITLE O Delete TLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CTY-ST-7IP

TIMLE ] Detete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Deete TITLE O crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

limited liability com @ receiver or lrusteg o

SIGNATURE:

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 information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
owered to execyle this report as required by Chapter 608, Florida Statutes.

Mici

FGELIFF

SIGNATURE ¥ND TYPED OR PRINTED NAWE OF s@ﬁ mmearf rfnazn. MANAGER, OR AUTHORIZED REPRESENTATIVE

thaf

Deytime Phone #

|




