2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018257 - Feb 05, 2007 08:00 AM
1. Entity Name S
ecretary of State
HUSH E. BRAVQ, L.L.C. ry
Principal Place of Business Mailing Address
1428 LEMON STREET 1428 LEMON STREET
o e Hll”l” |“ II"I NlH ||V| IIm IIH‘ "‘lH’"”lﬂl “m |W ‘llm m ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc. Suite, Apt. #, ctc. 15t MOORE CR2E083 (10/06)
City & Stala Cily & Slate 4. FE! Numbor Applied For
52-2370538 Nol Applicable
ap Sountry ap Souniry 5. Corlilicato of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOORE, HENRY L

1428 LEMON STREET Street Address (P.C. Box Numbor is Nol Acceptable)

CLEARWATER FL 33756

City FL | Zip Code

8. Tho abavo named enlity submits this staloment lor tho purpose of changing ils rogssiered offise or ragistered agont, or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of registered agonl.

SIGNATURE
Signaiure, lyped or prrtad name ot rogstared agant and Lo 4 anplcable (NOTL, Reggisigred Agenl signalure required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2607
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Tl MGRM O Delele 1t [ change  [] Adadion
NAME MOORE, HENRY L NAME NI0E? 152
SIHETADDNSS | 1425 LEMON ST. ST ADDIESS J{Ul}lijll_ll -k 1-]3'31 o
-8 | CLEARWATER FL 33756 CIIY-51-71P 2T -plNZ2-013 50,00
nhr O Delele e [C Change  [] Additien
NAMI NAME.
STRTET ADDRF 55 _ SIREET ADDRESS
ciy-s1-7IP LITY-SI- 2P
TME [ Dpelete TNLE [ change [ Addilion
MAME NAME
SIRELT ADDRE 55 S$IREET ADORESS
CIY-51-71P chy-si-ae
. 1 pelele i [ change [ Addwion
NAML NAMI
SIRLET ADDHI 55 SIREL)ADDI S5
CIry-s1-7Ip Cly-81-2P
e [ Delele e [ change ] Additien
NAME NAMF
SIRHET ADDR! S5 SIRCEF ADDRESS
CITY-5T- 71 CHY-S$T-2Ip
TIne O Celete T ] Change  [] Addition
NAME NAME
SIRFLT ADDRL §8 SIHLET ADDRESS
CIY-81- /1P CIIY-S1-2P

. | horgby centify that the information supplied with this filing does not qualify for thae exemptions contained in Soclion 119, Florida Statutos. | further cerlify that the nformation
indicalod on this report is lrus and accurale and that my signalure shail have tho same legal eflect as if mado under calh; that | am a managing member or manager of the
limilad lability company or the receiver or Irustec empowered o execule Lhis report as required by Chapler 608, Florida Statuies.

SIGNATURE: /Wn/u/f fﬂm:/ HEypY 4. Mpor® /23007 IA7~fl ~558F

BIGNATURE AND I’YPd) OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwra Phona 4




