FILED

2008 LIMITED LIABILITY COMPANY . Jan 23, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000026573

1. Entity Namg '

BRUNERREALESTATELLC - - - - -

R T TR 1 A A VI

P(uriciiQé‘I PIgEq'ro’f'BusiqesTs ‘ o ~ Mailing Address ‘ )
- 875 SE MONTEREY COMMONS BLVD. -~ - 875 SE MONTEREY COMMONS BLVD. s

STUART, FI. 34996 STUART, FL 34996

01092008 No Chyg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
) 20-0105671 Not Applicabla
. 5. Certificate of Status Dasired O ?:'g?ql‘;‘::‘;“ma'

6. Name and Address of Current Registered Agent

FOX, M. LANNING DO | N OT WRITE

3473 SE WILLOUGHBY BLVD

STUART, FL 34994 - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changiag ils registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

"'the dbligations of registered agent.

SIGNATURE
. Stgm!wg. Typed of piinied Aame of regisiaced agent and uble i kpplcable. {NOTE: Rogisiared Agent sgnaiue r.quimd‘ whan rewnstating) DATE
aftorTILE NOWUL FEE Is |ﬂ: w718 Lo 1 E N TS e
orvay T o will be $538. ‘ /84 /03-30017-001 139.7
3. MANAGING MEMBERS/MANAGERS - '
T MGRM
NAME BRUNER, JAMES K

STREET ADCRESS | 875 SE MONTEREY COMMONS BLVD.
CITY-$1-21P STUART, FL 34986

TILE MGRM

NAME BRUNER, JANICE L

STREEF ADDRESS | 875 SE MONTEREY COMMONS BLVD.
CITY-ST-2IP STUART, FL 3499

THLE
NAME

s e . DO NOT WRITE

NAME
STREEY ADDRESS
CIry-57-2IP

e - IN THIS SPACE

1IMLE

NAME

STREET ADDAESS
CITY-5T-2IP

NTLE

NAME

STREET ADDRESS
CIry-gT1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limned liabahly company or the receiver or trustea empowared 1o axecule this report as required by Chapter 608, Florida Statutes.

£, Bevdcr
SIGNATURE:= EZ— M L Is.oF

L4
BIGNA! D YYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayima Phione #

Secretary of State




