2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L03000036231 K
it Secretary of State
_ _ ofe 2fe e e
BREGMAN PROPERTIES LLC 02-22-2007 90279 039 50.00
Principal Place of Business Mailing Address
6575 99TH WAY NORTH 6575 99TH WAY NORTH
22106 22106
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Number Applied For |
NO-T APPLICABLE Nol Applicable
Zp Counlry ap Counlry 5. Cerlilicato of Slatus Desired O gese'ggnﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Eg.?segn&ﬁ' thgy?lOHTH Street Address (P.O. Box Number is Nol Acceptable)
SAINT PETERSBURG FL 33708

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered olfice or regislered agend, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agont.

SIGNATURE
Signature, typed of pnttgd name ol regisieray agaent and ttie i apphcatle [NOTE Regsierad Agent sgnature reguired whsn reinstat.ng) CATE
& FILE NOW!!! FEE IS §50.00
) Make Check Payable to Florida Department of State
* Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Al MGRM O pelete nir [1change 3 Adition
NAM, BREGM%' ﬁo@ ﬂ’ 5 E D NAML
SIREETADDRESS | 85 NORTH UNIT 22106 STREET ADDRI 85
CIIY SI-71p ST.{iETERSBURG FL 33708 Y sk
1 MGRM O oelete Tl [ change ] Addition
NAMI BREGMAN, MONA M NAMK
SIHEETADIRESS | 5575 99TH WAY NORTH UNIT 22106 SIREE1 ADORE S5
CIIY-81 2P ST. PETERSBURG FL 33708 CITY-SI-2IP
1T [ pelele it [Jchange [ Addilion
hifudi NAMF
SIHHET ADDRLSS SIRILTADDRLSS
ciuy sl-ap CIY 81 /P
i [] Deleie 1lils [(Jchange ] Addilion
NAME NAML
SIRET 1 ADDRESS SIREET ADDRE5S
CIY-8I-/1P CITY ST 7P
i, 1 pelewe e O change 7 Addition
NAMI, NAML
SIREET ADDRY S5 STREET ADDRI8S
chy-si-p CITY-S1 7@
Tt [ belete TINE []change [ Addilion
NAML NAME
SIRECT ADDRESS STREFT ADORLSS
cny-sI-7ip CIY SI-2¢

11. | hereby certiy that lhe information supplied with this filing does nol gualiy for the exemptions conlained in Section 112, Florida Statutes. | lurther cerlify that the infarmation
indicated on this report is Irue and aceurale and that my signalure shall have the same lagal oflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee cmpowered 10 execulo this report as required by Chapler 608, Floridz Staluies.

FMorr &~ RQrEeenais
SIGNATURE: o ha DA.,M e 2: 022 121398 TGS

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂfﬁ MANAGING MEMBEF, MANAGER, OR AUTHORIZED REFRESENTATIVE T Das Daytirme Phane 4




