2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 16, 2005 8:00 am

DOCUMENT # L03000011097

t. Entity Name

BRANTHAN PROPERTIES, LLC

Secretary of State

02-16-2005 90165 005 ****50.00

Principal Place of Business

2480 OCEAN SHORE BLVD.
UNIT 117
ORMOND BEACH, FL 32176 US

Mailing Address

2480 OCEAN SHORE BLVD.
UNIT 117

ORMOND BEACH, FL 32176  US

2. Principal Place of Business 3. Mailing Address

A 00 A

Suite, Apt. #, elc. Suite, Apt. #, elc.

02132005  Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Number Applied For
42-1583703 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Qemhcalg of Status Desired O Foe Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstersd Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Adgress {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

O

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am famitiar with, and accepi

Sigruture, typed or prnted name of registored aget and Wk § appicabile.

(NOTE: Regrstered Agent sgnature required when renstatng} DATE

Flling Fee Is $50.00
Due by May 1, 2005

T L R L '
. i Maka check payable to. v
- Florida Department of State ™~ —* \

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES .
e MGRM S pekte e Dcrange [ Addaion’
NAME KURTZ, FREDERICK A NAME L e
STREET ADBRESS | 2480 OCEAN SHORE BLVD., UNIT 117 :kecFLSch STREET ADORESS

CTY-571-2¢ | ORMOND BEACH, FL 32176 cY-51-2P

TELE MGRM O oelete TLE [JcChange [ Addition
RAME KURTZ, MARYSUE A NAME ' -

STREET ADDAESS | 2480 OCEAN SHORE BLVD., UNIT 117 STHEET ADDRESS

ome-sT-2¢ | ORMOND BEACH, FL 32176 CITY-5T- 27

TLE [ Detete e [ crange 7] Acaition
STREET ADDAESS STREET ABDRESS

cy-gi-ap - Crry-ST-ap

TME [ petete TILE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TTLE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P GTY-S1-2P

e [ Detete TME

NAME . NAME e meeee -

STREET RIORESS STREEF ADDRESS RTINS !
CITY-ST-3P cy-st-ap i e e

1. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flotida Statiites. . futher,cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this repori 83 required by Chapter 608, Florida Stalutes.

386 Y sy

.

SIGNATQ&E:%’K’ 4 %

TURE mnmotzﬁrﬁ-rznnmsos

OR AUTHORIZED REPRESENTATIVE

02/03 /<

Daytma Phone #




