ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO3000029719

. Ennty Name

BRIAN BAUER, LLC

Fricipal Puace of Businass

675 SEA QATES DR.
SANIBEL FL 33957

Mailng Aadress

675 SEA OATES DR.
SANIBEL FL 33957

2. Prinapat Pace of Busingss -

Mo P O. Bux # 3. Mnoiling Address

FILED
Apr 21,2008 08:00 AV
Secretary of State

IRURTAR BT

Suile, ApL. #. elo. Sure, Api &, elc. 18t MOORE CR2E083 (10/07)
City & State City & State 4, FE! Numper Applied For
54-2123711 Not Appiicacie

Zip Country i Courriry " : $5.00 additional

. Cenificate of 2 " X

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agertt 7. Name and Address of New Regiatered Agent
Name

URKOQVICH, RONALD §
2323 WOOSTER LANE, STE 2
SANIBEL FL 33957

Street Address (P.O. Bax Numibet is Not Accepiapia)

Ciy

Zp Code

FL

8. Tne above named entity submits s statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Floada, | am familar with, and accep

the obligations of registered agenl.

SIGNATURE

RHERIR N N TR R 2R VN [N RN L AN T W IS D0 R PHR I T AT (NOTE Raqotan:s fart 5 00k € s 00 atL R ICRSEEE) GATE |
G. FI'L'E NOW"' FEE IS $138-;Sj b |
S Aﬁe T May 1,:2008.; Fee Will Be $538.75 |
Make : heck Payable to F!orlda Department of Siate |
9, MANAGING MEMBERS:MANACER& 10, ADDITIONS ! GHANGES |
il; MGRM {1 petete TiTE AN 3487 [Jcthenge (D Adawren
HAME BAUER, BRIAN NAME A
h AT ,.' 1 i) "J’_
STIEET ADOALSY |675 SEA OATES DR. STREET ALLPESS 051/ '-‘“'—“8 011 138,75
cIY-§1.2P  [SANIBEL FL 33957 ITY-31-7p
HILE 1 nolate Tl [0 Crangz [2] Adaitien
HAKE FAME
STRFET ADN2FSS STRFET ABDREGS
GITY-3T-21F CIFY-57-2P
nIE T3 pelere THik [ thange [ Amdition
NAME HaME
STAEET ADDRESS STREET ALDRESS
CITY-SI-7iP CITY-£5-2P |
T O Dalete Ot [Ichange [ Additen I
AL HAME
SIRLET ADDALSS SIREET ELDRLSS ‘
CIrY-ST-21P CITY-8i-2
i O3 Delete TiiE (I chage [ Aaditen
HARE NAME
SIALET ADDALSS STREET ADDRESS
LIy 31-2F CITY-57-2p
TTE (] Delore THE [ Ghange [ Additizn
HAE NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2IP Ciny-31-zp

11. 1 herety certdy lhal the information supplied with tis fting does not qualidy for the sxemiptions contzined n Section 118, Flonda Statutes | turlhsr certify that the informanon
ingicated on this rapc:i s true ang accurate and that my signature shall have the same legal eftect as if rrade undler oarn trat | amm a managing member or manager o the
fimiled hatlity company or the receiver or grustee empowered 1o exscLie this report as required by Chapter 828, Flurida S1aluies.

SIGNATURE AN%% gﬂ PRINTED %ééE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

SIGNATURE

A-18 68

229410 508

Dot Gavt oy w6 @



