2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # L03000030765 Secretary of State
1. Enlity Name
GARY R. BREY, LLC 05-06-2005 90031 001 ****50.00
Principal Place of Business Mailing Address
4649 DEER CREEK BLVD 4649 DEER CREEK BLVD
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
i

2. Principal Place of Business 3. Mailing Address I;

Suite, Apt. #, elc. Suile, Apl. #, olc. 05082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

APPHEBFOR FEPSL Y3 E L ZNot Appiicadie
Zp Country Zip Country &. Certificate of Status Desired [ fese'ggql‘;?:é'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY (AR 8’€ £y
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

49 Derk ceeslt Bivd -

V9 ASOPA FL | 3%%%5

8. The above named entity submils this statemeni fgs the purpose of changing i istered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 41(/ / /
DATE

SIGNATURE -
Sxnature, typect o printed name of registered agent and Mle d appliceble. (NQOTE: Registered Agent signature requiced when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmeant of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TIMLE O change [ Addition
NAME BREY, GARY R NAME
STREET ADCRESS | 4649 DEER CREEK BLVD STREET ADDRESS
iy -ST-219 SARASOTA, FL 34238 CITY-ST-2P
Te 7 Delete TmE Ocmnge [ Avgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE CJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITYy-$T- 2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete ne D change [ Acdilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O petete THLE EFcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-21P

11. | heraby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tue and accwrate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATLLR

URE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytime Phone #



