FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-20-2007 90143 039 ****50.00
BRUNET MAINTENANCE SERVICE LLC
Principal Place of Business Mailing Address
102 SW STARRSH AVE 102 SW STARASH AVE bUuLuvuvui
PORT ST LUCIE, FL 34984 PORT ST LUCE, R 34984
\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02192007 Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Number Apphed For
20-0510975 Not Applicable
Zip Country Zip Country - ) $5.00 aaditional
5. Certificate of Stalus Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BRUNET, MADELEINE T
102 SW STARFISH AVE Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE, FL 34984
City i FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
e, typad of printec name of regisiared agent and Lile if appicainie. (NOTE: Registerad Agent ciznature required when rexrstating) DATE
Foeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TME Rlrange [ Andition
NAME BRUNET, ERIC M NAME A st
STREET ADORESS | 102 SW STARFISH AVE smeeraooress | /7YY Sw Beaureqar .
or-s-zp | PORT ST LUGIE, FL 34984 ovstae | Port $F. Lueie . 34923
TTLE MGRM 3 etete me O change [ Aodition
NAME BRUNET, GERALD J NAME
STREET ADDRESS | 102 SW STARFISH AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 GiTy-S1-2P
TE 1 oetete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ Detete TILE [J Crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 Crry-si-2p
TITLE ] Detete T [ Change  [7] Addifion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITY-51-2P
TNLE ' O petete TILE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
EITY-SI-apP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and thal my signature shall same | effeci as if made under oath: that | am a managing member of manager of the
limited lability company or the receiver orifustee empowered 10 axi is report as wired by Chapter 608, Florida Statntes.
SIGNATURE: __\_ 1S Jon T12-21b-/740
mmmmnm%ﬁnm&'&,ﬁ OR AUTHORIZED REPRESENTATIVE ) thie Daytma Phone # g




