FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LL04000016378 R 03-07-2005 90060 030 ****50.00

1. Entity Name

BRANDYWYNE, LLC

Principal Place of Business Mailing Address ¥
8310 BIG ACORN CIRCLE, #1001 8310 BIG ACORN CIRCLE, #1004 20018771
NAPLES, FL 34119 NAPLES, FL 34119
s v LA AR
9220 Bonta. Boack RL. | 9320 zonitu. Leach D
Suite, Apt. #, elc. Suite, Apt. #, etc 01042005 Chg-LLC CR2E083 (10/03)
Ste. RIS S, 2457 ; ‘
City & State City & State - 4. FEI Number Applied For
;9’!7145 A Eon fe -;Drbog{ AL |/3-42725¢ &3 Not Applicable
3‘27 135" Gounfry -_)5 35 Colgftry 5. Cerlificate of Status Desited [ fese 2&3"&"“‘"
6. Nams and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PEEPLES, C. PERRY Kairen IO Sbor o u
5551 RIDGEWOOD DRIVE, SUITE 101 S& &Addf@ss iP. o Numbe 's Not ep'ab'e Ag ,@(

NAPLES, FL 34108

St 2 rJ’ |
N Bt Sertnas  FL|B5% 2~

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, orﬁoth in the S!ﬁé of Florida. | am famifiar with, and accept
the obligati eqisrered agent.

: Registesed AQert signature raquisd when remstating)

Filing Fee Is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O oelete L /}’}é@ £ nange O3 Aacion
MANE SAUNDRY ASSOCIATES, INC. NAME Als .SOCf ‘@ fé @

STREET ADDRESS | 8310 BIG ACORN CIRCLE, #1001 STAEET ADORESS | A0 /&ﬁ s
OS2 | NAPLES, FL 34119 o522 | B e _SOrb’)ﬁfs‘ [ 3435

TLE O petete TLE ! 4 D change [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-5T-2P

TTE [ Delete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY-ST-2P

TME [ vetete THLE Clchange [ Addition
HAME NAME

STHEET ADDRESS STREFT ADDRESS

GITY-§7-2P CITY-St-7P

LE O petete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S7-3P CITY-ST-2P

Me [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-s71-2P CITY-ST-2P

t1. | hereby certify that the infarmalion supplied with this fiing dogd not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further cemfy that the information
indicated an this report is lrde and accurate anc that my signéture shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company oy the receiver of [rustee ghhpowergd to execute, report as required by Chapler 608, Florida Statutes

SIGNATURE: 7 a—/ / / Leos”

SIGNATURE AND TYPED OA PRINTED NAXE OF snfcu /num MEMBER, umﬁn:ym AUTHORIZED REPRESENTATIVE okie Daybme Prone ¥




