2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

LO3000047449

BRANDON REAL ESTATE, L.L.C.

Principal Place of Business

P.O. BOX 603
OZONA FL 34860

.

Mailing Address

P.Q. BOX 603
OZONA FL 34660

T 1

B o

2. Principal Place of Business

3. Mailing Address

mm

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOCRE

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90082 011 ****50.00

il

CR2E083 (11/03)

'/
Applied For

City & Stale City & State 4. FEI Number 4
Not Applicable
Zi i -
P Country zp Country 5. Certificate of Slatus Desired O $5.00 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GASSMAN, ALAN S ) e

1245 COURT ST, STE 102
CLEARWATER FL 33756

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

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES s,
e~ o O3 Delete TImLE HMarnacer OChange  [fddiion
NAME® . HAME oavird Brandom
STREET ADURESS N STREETADDRESS | =& Twox O3
CITY-5T-2P o CITY-S1- 2P Q26ra Fl AYGLd
THLE 4 -, [ Delete TIME ' O Charge [ Addition
HAME t HAME
STREET ABDRESS & . STREET ADURESS
CTY-ST-7P N CITY-ST-ZP
e ‘ O velete TITLE [ Change [ Addition
NAME g NAME
. STREET ADCRESS — - _ STREET ADRESS
CIY-ST-2P CITY-ST-2P - T T R
TME (1 Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
MLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P INy-S1-2p
THLE £ Delete TILE {JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P

11, | hereby certify that the infarmation supplied with this filing does not guality for the exermption stated in Section 119.07{3}i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as it made uncder cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 -~

Ve

‘7‘/2?//(,755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




