o FILED
2005 LIMITED LIABILITY COMPANY * ° Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004408 > 03-21-2005 90537 007 ***%50.00

1. Entity Name
BRANDYWOOD HOLDINGS, LLC

Principal Ptace of Business Mailing Address LUURuUm™~ —
501 E MAGNOLIA AVE, STE 100 501 E MAGNOLIA AVE, STE 100
ORLANDO, FL 32801 ORLANDO, FL 32801
501 N. Magnolia Ave,, #100 501 N, Magnolia Ave., #100)
ite, Apt. #, 3 ite, Apt. #, X
Suite, Apt. #. etc Suite. Apt. #. etc 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number ’ Applied For
Orlandc, FL Orlando, FL 36-4551057 Not Applicable
Zip Country Zip Country " , $5.00 additional
32801 us 32801 us 5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name . .
YOGT, LOVIS E S iﬁuls(Pg-B \{\I ber is Nok A ble)
501 E MAGNOLIA AVE, STE 100 treet ress (P.0. Box Number is ot Acceplable
ORLANDO. FL 32801 501 N. Magnnha Ave., #100
City Zip Code
Y, Orlando FL | 32801
8. The above named enlity submi is staterment, for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj . /————
SIGNATURE ) Louis E. Vogt 2/18/05
Signaln, typed or printed name of registered aﬁmﬂ 1ithe if applicable. {NOTE: Regisiered Agent signature requirad when roknsiating) DATE
|
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICGNS/CHANGES
TILE [ Delete TILE Manager [ change X1 Addition
NAME NAME BMCFTI Brandywood LIC
STREET ADDRESS STREET ADDRESS 50 1 N . Magnolla Ave. ’ # ‘! OO
CITY-8T-2P CITY-57-2IP Orlando,. FL._32801
TITLE O pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-§7-2IF
e O Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TIMLE [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§7-7IP Civ-ST-2P
TITLE O Detete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Civ-S1-2p
TITLE [ Delete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and acc!
limited liability company or the receiy

with this filing dees, not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cestify that the information
and that my signa#ire shall have the same legal effect as it made under oath; that | am a managing member or manages of the
trustee empowerpd lo execute this report as required by Chaptar 608, Florida Statutes.

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

E AWED OR PRINTED NAME OF SDGNDEBANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATL!EF




