FILED

2Q05 LIMITED LIABILITY COMPANY

pst ANNUAL REPORT Sep 09, 2005 08:00 AM
DOCUMENT # L02000016544 Secretary of State
1. Entity Name
BELLMARK BRANDON, L.C.
Principal Place of Business . Mailing Address
2055 WOOD STREET 2055 WOOD STREET
SUITE 208 SUITE 208
SARASOTA, FL 34237 US SARASOTA, FL 34237 US
r T |[{{{Il 0 IIRRATRCIA

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 05112005 Chg-LLG CR2E0S3 (10/03)

City & State City & State _ * | 4. FEi Number [ Applied For

65-0446181 fNot Ap_;)]iﬁapﬁg_
Zip Country Zip Country 5. Certificate of Status Deslred 1 fi.geoqﬁidci{ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-] Name -
MULLEN, STEPHEN C — -
2055 WOOD ST #208 Street Address (P.0. Box Number is Not Accepiable)
SARASOTA, FL 34237 = -
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE - - -
Signalure, typed or privtad nama of registered agent and \itla 1 2pplicabile. {NOTE. Regislered Agent signature required when reinsiating) DATE

Bl g B2 S A RN AR

Filing Fee is $50.00 | -Make check payable to
Due by September 7, 2005 Florida Department of State

9. MAMNAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES

TIMLE MGR 7 belete TITLE PNIDNOSTE0RY [Cchage T Addltion
NAME MULLEN, STEPHEN C HaviE B T5-B0002-008 SO0

STREET ADDRESS | 2055 WOOQD ST #208 STREET ADDRESS

CiTY-57-2P SARASOQOTA, FL 34239 GITY-S§T-2P

THLE [ Delele Tine OJohenge [T Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 GITY-§7-21P

MLE - £1 Delete TE O Change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

L 7 belete e [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-§T-21P CATY-ST-2IP

IMLE S O pelete e I Cliange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

TILE O pelere TLE ) Clchege (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-21P LITY-5T-2P

11. i hereby ceitify that the intormajion supplied with this filing does not quaiify for the exemption stated in Sectior 1 12.07(3)(), Florida Statutes. | further certity that the Information
indicated an this report is tyde gnd 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
tirmited liability company g deeiver or rustee smpowered to execute this report as required by Chapter 608, Florida Statytes.

Sizvk Mued /7005 Of-aueiaw

FED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone &

SIGNATURE:

SIGNATURT AND




