- FILED
2 ANNUAL REPORT Jul 08, 2004 8:00 am

DOCUMENT # L02000014039 Secretary of State

t. Entty Name _OR_ * ke K
BRANDEVELOPERS FLORIDA II, LLC 07-08-2004 50011 016 *#*#50.00

Principal Place of Business Mailing Address

5 COUNTRY CLUB ROAD 5 COUNTRY CLUB ROAD
SHALIMAR, FL 32579 SHALIMAR, FL 32579 . -
20/ 5. ///m:m ST
Suite, Apt. #, etc. Sulte, Apt. #, etc.
2 P 07062004 Chg-LLC CR2E083 (10/03)
#ny & State City & State 4. FEINumber Applied For
ﬂsaco /a FL 72-1526742 Not Applicabie
tr Zj t it
S-‘ Caun P Country 5. Ceriificate of Status Desired O $5.00 Additional
39- S O ﬁ Fee Required
B. Name and Addresa of Gurrant Registerad Agent 7. Name and Address of New Registerad Agent
T T T e T et witeme | Name - — e e m e 2 e e m - e N
BRANDON, WILLIAM
5 COUNTRY CLUB ROAD Street Address {P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL l Zip Code
8. The above named entity submiis 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 T
sgnatup, Typed of printed name of regrsterad agert and mio d appleabla, (MNOTE: Registerad Agent sgnature requeed when remstaing} OATE
LY .
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oetete TILE 3 Change [ Addition
HAME BRANDON, WILLIAM NAME
- S}H;EEI MIDRESS | 5 COUNTRY CLUB ROAD STREET ADDAESS
| Crfy-51-2P SHALIMAR, FL 32579 GITY-ST-2¢F
TmE MGRM ' [ oelete e O change  [J Adduion
NAME BRANDON, PATRICIA NAME
STREETACORESS | 5 COUNTRY, CLUB ROAD STREET ADDRESS
cmy-s7-2P | SHALIMAR, FL 32579 CiTY-51-2P
THLE O pelete ITLE [ Crange [ Additian
HAME HAME
STREET ADDRESS . . . . STRLET ADDRESS |
CITY-S57-2F GiTY-5T-7P - o T T oEem T
e 7 Delete TMLE O crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIFY-ST-2P ) CrTY-S7-2P
TITLE [ petete TIMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CY-5T1-2P CITY-S1-21P
e : C Delete i Clcrange [ Addition
NAME N L '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
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 cerlify 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
timited liability company or the receiver or trustee empowared to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: %M) %’,@chmd@ N 2/l [0 (SSDY6SI-F0/0
SIGHATUHE AND TYPED OR NAME OF MEMBER. A 1, OR AUTHORIZED REPAESENTATIVE Cate “oaytme Fnone #




