2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000037619

1. Entity Name

BREUGGEMAN & ASSOCIATES, L.L.C.

Principal Place of Business

4204 128TH STREET WEST
CORTEZ FL 34215

Mailing Adcress

PO BOX 621
CORTEZ, FL 34215

2, Principal Place of Business

3. Mailing Addrass

Sulte, Apt, #, atc.

Suite, Apt. #, atc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90067 013 ***%55.00

<4060588

AR EO AT

04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Applied For
$o—-24225899 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e 1L WRILLTTUT T SRR e e Tuee Name - .

MCCONNELL, W. STEPHEN
3825 HENDERSON BLVD STE., 605 B
TAMPA, FL 33629

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tila it applicable

(NOTE: Registarad Agenl signatura raquited when sainstating)
. ) ) L N ‘f o ,%a ”}_‘S . ] ‘3""

. .. FilingFee'ls $50.005 - ° L1 Make check payabls to. . «

w . :Due by May 1,.2004 ., " .- . LT _ Florida Departmant of State-
' CUTL bt UL Ll ’ T, TR
9, - MANAGING MEMBERS /MANAGERS 110. ADDITIONS f CHANGES .
TILE MGRM {3 Delets ATITLE [ thange [ Addition
NAME BREUGGEMAN, JUDITH A + NAME ' _—
STREET ADDRESS | PO BOX 621 * STREET ADDAESS
civ-s-iP | CORTEZ, F; 34215 CiTy-ST-2P
e/ O Deete Tme O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T oelete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o e .
CITY.ST-HP.— ., B - OTY-ST-HF -
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
crty-g7- 2 ay-§T-2P
TITLE~ .. -t 1 Delee TILE [Tchange [ Addition |+
KAME S NAME . o .
STREET ADDRESS . - - | sweeT aonress .. - .
ciTy-ST-1F T L A =~ A CGN-ST-IF s 3 '

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i) Florida Statutes. I'furtherxcertify that the iniorrﬁéti_ori N
. indicated on this report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the, -
' : gred 1o execuls this report as required by Chapter 608, Florida Statutes. . FeLT Lo

limited liabifity com
!

SIGNATURE:

SIGNATUR

.76/ 27

Caytirma Phone ¥

I



