FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004406 03-21-2005 90537 006 ****50.00

1. Entity Name
PMCF1 BRANDYWOOD, LLC

Principal Place of Business Mailing Address 2 u “ 2 3 2 8 5

501 E MAGNOLIA AVE, STE 100 501 E MAGNOLIA AVE, STE 100
ORLANDO, FL 3280t ORLANDO, L 32801
s g s g /AR A0
501 N. Magnolia Ave. #100 501 M. Magnolia Ave., #100 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172005 Chg-LLC CRPEOS3 (10/03) |
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 35-2227344 Nat Applicable
45801 Countty 115 Zr 3580 Country g 5. Certificate of Status Desired [ fi-ggq&f:jﬁmﬁl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
VOGT, LOUISE - =
501 E MAGNOLIA AVE, STE 100 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32801 - - ——— e S L
City . - . FL | Zip Code,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, typed or printed name of reglsiered agent and ttle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00
Due Ev May 1, 2005
el o Zhi b s
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TME 1 pelete TLE Manager [ change X1 Agdition
NANE NAME Iouis E. Vogt
STREET ADGRESS SREETAODRESS 1501 N, Magnolia Ave., #100
o s-ar OS2 doplando, FL- 32801
TME 1 Delete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS ] STREEY ADDRESS
CHY-ST-ZIP CITY-S7-2IP
TME 1 Delete TIELE {Cl Change [ Addition
NAME NAME
STREET ABDRESS STAREET ADDRESS
CITy-ST-21P Cciy-si-21P
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Deteto MLE [ Cenge -] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T + O Delete TIFLE [l change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-8T-2p CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not
indicated on this raport is true and accurate al
limited fiability company or tha recelver o tr

) ality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the Information
that my signature giall have the same legal effect as if made under oath; that | am a managing member of manager of the
ee empowered to efecute this raport as required by Chapter 608, Florida Statutes.

Louis E. Vogt, Manager 2/18/05 407-898-7808

ARD-TYPED OR PRINTED NAME OF sseume MAWARING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:
SIGNATURE




