2007 LIMITED LIABILITY COMPANY E

ANNUAL REPORT (AR) FILED

DOCUMENT # L030000R9719 Apr 23,2007 08:00 Al
1. Enlity Name S
ecretary of State

BRIAN BAUER, LLC ry
Principal Place of Businoss Mailing Address
675 SEA OATES DR. 675 SEA OATES DR.
T T H“Hl“ I” I|‘||“m "m ||m m“ Im ”l’l ‘IM ‘Im ”I‘”lml ”‘ m)
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross *

Suite, Apl. #, cic. Suile, Apl, #, cle. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Sialo 4. FEI Number Applied For

54-2123711 Not Apphicable
Zip Country Zip Country ) . $5.00 additional
5. Cerlificale of Stalus Desired O Fee Required
5. Name and Address of Current Regisierad Agent ) 7. Name and Address of New Registered Agant

Name

URKOVICH, RONALD S
2323 WOOSTER LANE, STE 2
SANIBEL FL 33957

Streal Address (P.O. Box Number is Not Acceptabie)

City FL { Zip Code

8. The above named entity submits this statemont for the purposo of changing its rogisterod office or rogistored agont, or beth, in the State of Florida. 1am familiar with, and accept
he obligalions of registered agenl.

SIGNATURE
Sgnature, lyped or printad name of ragstared agent and tile d applcabla. (NOTE Hngwstnmd Aggenl syynature requreo when reinstating) DATE
' FILE NOWHI FEE IS $50. 00 ST
' Make Check Payable to Florida Department of Smte
] S Due By May 1, 2007 _ »
9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS j CHANGES
HILE MGRM el O Delee e [ change [ Addition
NAME BAUER, BRIAN NAME
STREET ADDHESS | §75 SEA OATES DR, SINELTALDASS
CITY-ST- 7IP SANIBEL FL 23957 CITY-8T-21P
e O pelele . B oome O change [ Adawion
NAME . NAM
SIRLET ADDRESS SIRLLT ADDRI §%
cIry-81- 21P CINY-81-2P b
TITLE O pejeie nnr [T Change ] Addilion
NAME HAME i e o
siReEfapoEss | T ) N ey A ; T ) o -
CINY-s1-71P CIY-5(-2IP
TTLE O pelele T, [ change [ Addttion
e e onrss LOOo00723587T
RLET AODH STRITT ADDRES 0502070009003 55, 10
CITY-ST- 7P . CITY-81-71P
TIPLE [ peiele . JTLE [ change  [J Addilion
NAME ' HAME
STREET ADDRESS STREETADDRESS
CITY - ST-21P ely-si- 2P
10113 [ pelete e o [ change [ Addinon
NAME NAMF,
STREET ADDRESS SIRELT ADDRESS
cIry-SI-21p CIvY-Si-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the rgceiver or lruslee empowered o execulo this report as required by Chapler 608, Florida Stalutes.

H]

SIGNATURE pY4 N AR ' - 4a8.01 239.395-92\5

GNATI.II{AND TYPED OR P ) NAME OF EIGNING MANAGING WMEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daylme Phone #

-
»d



