. ~~ 2004 LIMITED LIABILITY COMPANY FHED
REINSTATEMENT . _ .. T

2
DOCUMENT #L02000013779 . _MMDEC29 PH L:i0g -
1. Entity Name™— T T e e
BRENMAR, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 BRENDA MALONE /0 BRENDA MALONE
3602 NORTHEAST 12TH STREET 3602 NORTHEAST 12TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32608
s v TR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number . Applied For
01-0702506 Nat Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 gg'ggl l‘:??:;"“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONE, BRENDA
3602 NORTHEAST 12TH STREET ‘ Street Address (P.O. Box Number is Not Accepiable)}
GAINESVILLE, FL 32609

City FL l Zip Code

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
_the obligations of registered agent._

SIGNATURE

IEa) WM@%L—A%“ = 054 —og

Signatura; Typed or printed name of renxslm:d agen? and e if anptp(m (NOTE: Rogizstsred Ageni signature required whenreinstating)
FILE NOWI!l FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. VADDITIONS!CHANGES
TILE MGR O velete TITLE [ Change ] Addition
NAME MALONE, BRENDA ’ NAME )
STREET ADDRESS | 3602 NORTHEAST 12TH STREET STREET ADDRESS .
CITY-ST-2P GAINESVILLE, FL 32609 CITY-5T-2P -
e MGR, . 0T T Doeee” me o ‘ SN 4 P T e 40 Additon-
NAME CAFFEY, MARION J ~ - o= NAME - - . 1*3',;2:".,'04__01“5 ____Qu . **150 |
. i R e}
STREET ADORESS | 1319 SOUTHEAST 17TH TERRACE STHEET ADDRESS .
CITY-ST-2IP GAINESVILLE, FL 32641 Ciry-ST-1P
TILE O Delete TITLE : [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-5T-2IP
TITLE Delete TITLE 20| Addition
O Oof 'r:l
NAME NAME —
STREET ADDRESS STREET ADDAESS cpm—
' %
CITY-St-21 ' Lmy-s1-2p k
Jme_ | . ~ 00 Detete TIMLE Ochange O Addiion
NAME X e TS T T T
STREET ADDAESS STREET ADDRESS
CY-S1-21P ' CITY-S1-2P
TILE - O belete THLE : [JChange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hersby certify that the information supplied with this flllng does not guality for the exemption stated in Section 113.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

=S|GNATUREW 2 777@/9—»&_, /_Q»fJé’_/c)gﬂ

4 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAQING MEMEEH IIANAGEH OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone #




