2004 LIMITED LIABILITY COMPANY Jun 16,F%%(F4D800 am

ANNUAL REPORT (AR)

: i
1. Entity Namse “ 4 ok 05-10-2004 90014 011 ****55.00
BRUNSWICK PROPERTIES, LLC
Principal Place of Businéss Mailing Addrass
432 MAIN STREET #126 432 MAIN STREET #126
WINDERMERE FL 34786 WINDERMERE FL 34786 3 4 0 ﬂ 8 G 8 1
L
Suite, Apt, #. etc. Suile, Apt. ¥, etc. MOORE CR2ECE3 {11/03)
City & State E City & Siare 4. FE! Number Applied For
) . 20~-0500%2 | Nol Appicable
Zip . Country Zp Couniry 8. Certiticata of Status Desired ﬁ ?i.ggqmmm
B. Narne and Address of Current Regislersd Agent : 7. Name and Address of New Registered Agent
) ’ ) Name -
_ Mfgghﬁﬁng‘aEET‘# 126 e e - ,.,Stree,'t Address (7.0. Box Number is NolL Acceptable} e i
WINDERMERE FL 34786
City - FL I Zip Code

S‘I&X—lc‘ﬁf, MCIﬂqo_pr- S/oy/oy

s 200Nt BN e ¥ appbeatyie. (NOTE: Ragisiere Ape Ngnatve requuad when atalibng ) DATE

9. . MANAGING MEMBERSIMANAGEHS 10. 7 ADDITIONS /CHANGES

TME ﬂan?}. MF-—-“"\ O vetete e _ 7 Changs £ Addition
AME |Stevg & NAME :
STREETADDRESS | 43 2 M“' -~ 5 fFoMize STREET ADDRESS

ans ) ...dg.. e 5 508 L CY-S1-2P

e ] oaiete e D change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

cary-sT-21P . ohy-st-2p )

mE TUTTLO 7 Delere TITLE (3 Ghange ] Aodtion
HAME NAME

STREET AUORESS STREET ADDRESS

emvesize | o e Reomeestaze | . . . e

e [ Delete ng ) O crange [ Acaition
NALE ' NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-51-280

THLE . O delete TnE ] change [T Addition
NAME NAME

STREET ACDRESS : STREET ADDRESS ’

CITy-ST-21P > CITY-51-2P . . )

TRE . ‘ O Delete TITLE . O crange [ Addition
HAME 1 NAME

STREET ADDRESS ‘ . STREET ADDRESS

CIry-S1-2P CITY-SE-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(i), Florida Statutes, | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the Same legal effect as it made under oath, that ) am a managing member of manager of 1he
limited liability cormpany or the ver or frustee empowered to execute this report as required by Chapter 608, Florica Staiutes.

SIGNATUR Sle e Cyr  Sloi /OHL o827 9375
EGNATUR“H(_PED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AW»RW‘WE Dayiure Phone »




