2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L04000006912 Secretary of State
1. Entity Name 19 ¢ 3k ok ok
BRENTWOOD ENTERPRISES, LLC 07-18-2005 90110 041 #%50.00
Principal Place of Business Mailing Address
231 TOMOKA FARMS ROAD 231 TOMOKA FARMS ROAD
NEW SMYRNA, FL. 32168 US NEW SMYRNA, FL 32168  US
A s R R AR
Suite, Apt. #, etc. Suite, Ap1. #, etc. 06302005 Chg-LLC CR2ECS3 (10/03)
City & Siate City & State 4. FEI Number Applied For
Z2o— O(QJ./ <y s Not Applicable
Zip Country Zip Country 5. Certificate of Stams Desired [ ggg?q m"’“‘“’
6, Name and Address of Current Registered Agent 7. Nams and A of New Reglstared Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address {P.0, Box Number is Not Accepiable)
SUITEB
PORT ORANGE, FL 32127
City FL | Zip Code

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

SIGNATURE
Sonatwe, typed on praikd name of regesiered agent and ttle f appicabls. (NOTE: Agen scured when DOATE
Filing Fee Is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMNE MGR O petete TILE Ochange [ Addition
NAME GERHARDT, BRUCE NAME
STREET ADDRESS | 231 TOMOKA FARMS ROAD STREET ADDRESS
Cmy-S1-ZP NEW SMYRNA, FL 32168 CIY-51-2P
TME MGR [ pelete TILE . CJcrange [ Addition
HAME GERHARDT, PATRICIA NAME
STREEF ADDRESS | 231 TOMOKA FARMS ROAD STREET ADORESS
CITY-SF-BP NEW SMYRNA, FL 32168 CITY-57-2P
TRE [ Detete TME O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
cIY-st.2p CTY-ST-Z°
TTE [ oelete TILE [ Crange [ Adtttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P ) CTY-ST-2P
TME - £ Detete TME - (O crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 CITY-ST-2P
TIE ] pelete TME [Jcrange 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-S1-2P

11. | hereby cextily that the information supplied with this filing does gapt qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signa d: shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the setEpler o trusiee empoweregl 18 execute this report as required by Chapter 608, Florida Stalutes. .

A 7-/3-ps 356-Yry -t

Darytirnes Phona #

SIGNATURE:

, OR AUTHC REPREAENTATIVE




