2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 30. 2007 8:00 am
DOCUMENT # L02000034550 . Secretary of State

1. Enlity Name
BRAMAN APARTMENTS, LLC 03-30-2007 90040 027 ****50.00

Principal Place of Business Mailing Address
1310 POINCIANA AVENUE % PCMG

FORT MYERS FL 33501 PO BOX 60195 d
FT.MYERS FL 33906 \

oy

f

v IRV AR

2. Principal Placg of Business - No P.O. Box # ailing Addres —_
2070 Owe | P8 o OGS

Suite, Apl. #, alc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)

ity & Stale v & Slale a. FEI Number Appied For
d"(‘\‘ {\L.‘LM CL/ &\— A AN C(_ 20-0129669. Not Appiicable

Y

P Q] couny % Q “County i i $5.00 Additionat
?}3% O \ o 55% DLD Lu 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ! c E
ﬁ’g:(é)l%bﬁggiﬁg\thENUE et megox Number is Noty ccoplabﬁ Pki—a_d

FORT MYERS FL 339C1

Sccohe #0|

A\ - S Y A WEoPR FL | 2250

8. The above Lamed .‘- swbimits thid o changing ils registorod office of ragistered agant, @both, in (he State of Florida. | am familiar with, and accepl
lhe obligaliolree w T
AL

SIGNATURE
Sgnature, lypad ofpinlsd name of regisiared aganfgniyLile & appleabie. {NOTE: Adlpistered Agenl sigrfituse required when remsialng) (\ DATL
A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES \ 7
TILE MGRM T Delete i \)(\ Ppo r -L'-«‘ l I\Q/YLD—W [C] Changa ‘%\ddilmn
NAME PEKOL, ROBERT M NaME OB
SIRFTTADDRESS | 1310 POINCIANA AVENUE SIRIFT ADDRESS ;1080 Corratoi Aﬁ,ﬂ Moo Plaw Conke
ey si-2ip FORT MYERS FL 33301 CITY S 4P Cord i g’(s 3 LR
TITLE O pelete T [ Change [ Addition
NAME NANE
SIREET ADDRESS SIRLET ADDRESS
CITY - $T-2IP CITY ST 7w
TIE [ oelete 7Lt [ Change 1 Addition
AR NaMI
STREET ADDRESS STRIE | ADCRESS
Y SI-2IP ClY §1 41
T O oelete e [ Change [ Addition
NAME NANH
STREET ADDRESS SINETTADDRESS
Chy-SI-7IP CIy 8171
unr [ oeigte 1L [ change [ Addilion
NAML NAME
SIREET ALDRESS STRFE] ADDRLSS
CIY-ST-7IP clrY 81 2P
TITLE O Delete e [Jchange [ Additior
NAME ’ NAME
STREET ADDRESS STRLET ADDRESS
oy s1-2P N CITY ST 2P —_

t1. | hereby ceriify thal the information supplied wilh this fijk
indicaled on this reporl is rue and accurate and thal fhy sighatde shall halre the sal
limited tiability company or the receiver or truslee empRwered topxecute

ined in Sectlion 119, Florida Statutes. | further cerlify thal the information
gal ellect as if made undor calh; thal | am a managing member or manager of the
is report s required by Chapier 808, Florida Slatutes.

SIGNATURE:

SIGNATURE AMD TYPED OR P

TED NAME OF SIGHING MANAGING ‘EMBEF{NMGER. OR AUTHORIZED AEPRESENTATIVE Date Dayirne Phore 8

2-11-0F 23%-235-8310

Of

7



