2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000047775

1. Entity Name

BRASHER COMMUNICATIONS, LLC

Principal Place of Business

5260 IRA ROAD
EBRQ FL 32437

Mailing Address

P.O. BOX 105
EBRO FL 32437

04-29-2004 90077 036 ****50.00

~

2. Pringipal Place of Business

3. Mailing Address

i

I

Suite, Apt. #. etc.

Suile, Apt. #, etc.

Apr 29,2004 8:00 am
ecretary of State

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Applied For
7}) -~ quq ZS Nol Applicable
N " . t i HO
Zip Country Zp Country 5. Certificate of Status Desired £l $5‘00 ‘nfddma"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o - L

BRASHER, LARRY
5260 [RA ROAD
EBRO FL 32437

e r— -

Street Address (P.Q. Box Numper is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agenl, or both, m the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure. typed or printed name of reqistered agent and title of applicania,

(NOTE: Registered Agent signature required when reinstabing)

DATE

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TITLE [[] Change =[] Addition
" NAME BRASHER, LARRY NAME

STREET ADDRESS | 5260 IRA ROAD STREET ADDRESS R

CTY-5T-20 {EBRO FL 32437 GITY-ST-2IP = P

TILE O petete TITLE [ Change ] Addition

NAME ¥ NAME

STAEET ADDRESS ) STREET ADDRESS

CHTY-ST-ZIP oITY-ST-2IP

TTLE e e e oo O pele. ) (- e o e e et 3 Change ., [ Addition_)_

NAME . NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 2P

TITLE 3 Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ACCRESS '

CATY-ST-2IP Cny-s1-7p

TITLE ] Detete ‘mu; {IChange [ Addition

NAME Yidhe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | hereby cerlify that the information supplied with this filing does not gualify for'the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certll'y that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memb;
eiver or truslee empowered to execute this repor! as required by Chapter 608, Florida Statutes

M’/ [ 422y RRASHTE- S/?-é

limited liability company or the

SIGNATURE:

rar m ager of the

xso

SIGNATURE

TYPED OR P#ED HAME OF SIGNING MANAGING MEMBER, MANAGEH OoR AUTHqRIZED REPRESENTATIVE

Dale Day.lme Phone #

IS -G

%]




