2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013779

1. Entity Name
BRENMAR, LLC

Principal Place of Business

C/0Q BRENDA MALONE
3602 NORTHEAST 12TH STREET
GAINESVILLE FL 32608

Mailing Address

C/0 BRENDA MALONE
3602 NORTHEAST 12TH STREET
GAINESVILLE FL 32609

2. Pnﬁal Place of Business

renda Male e

3. Malllng Ad

dregs
Bren oi\ ma (o€

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90051 037 ****50.00

TV VWV LMAETY

I

360 Me /2¢/7 5-/!‘4# 860-2 ne. /2}% fffeg‘(‘ 1st MOORE CR2E082 (10/04)
City & State City & State 4. FEI Number Applied For
C?G neSy: i/(& Fé C’}Q? 1es Vv I{Q, pL 01-0702506 Not Applicable
Country Zip Country " osir $5.00 additional
32609 A'[ 0(:‘[1(/0\ 4/4 Chl/a\ 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g&%ﬂ{%ﬁ?ﬂgﬁgﬁ 12TH STREET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluse, typed of prntsd name of registered sgent and utla # applcabls

(NOTE Raglslersd Aga nt signature requwrad when raingtarng)

DATE

, FIi.E NOW!I! FEE IS $50 00
Make Check Payable to Florida Department of State’.

Due By May 1, 2005

MANAGING MEMBERS/ MANAGEHS

9. 10, ADDITIONS/CHANGES
TME MGR 7 Delete TITLE [ change  [] Addition
NAME MALONE, BRENDA NAME
STREET ADDRESS (3602 NORTHEAST 12TH STREET STREET ADDRESS
CFY-ST-2P | GAKNESVILLE FL 32609 CITY-ST-7IP
TITLE MGR O velete TITLE [ change [ Addition
NAME CAFFEY, MARION J NAME
STREET ADDRESS 1319 SOUTHEAST 17TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32641 CITY-5T-2IP
LE _MGEr <. Bre nidac 7 Delete e [Jchange  (J Addition
NAME mgon !2,'”1 Jr NAME
sTReeT aooness | 369 2 NO"'H" QOLS+ S STREET ADDRESS
CIFY-SI- 2P @,q, neSuv.l{w. FL 32669 CITY-ST-2IP
TITLE 3 Detete TITLE [ change  [] Addition
Rions T
NAME CF\%FC y M# NAME
TH Terrace.
streeT acongss | L2 1T 50'-‘"’"‘ cast | STREET ADDRESS
CITY-ST-2IF Gaines wile L 226y / CITY-ST-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

.V hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue 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 liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M A%/M

ZZQ—5/05@52_) 70 /Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




