FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000016378 01-17-2006 90056 042 ****50.00
1. Entity Name
BRANDYWYNE, LLC
Principal Place of Business Mailing Address : - NMUUUV WY
9220 BONITA BEACH ROAD 9220 BONITA BEACH ROAD
SUITE 215 SUITE 215
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
F P ST A MO R
Suite, Apt. #, ete. Suite, Apt. #, etc, 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4275653 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired d ?i'ggql‘zf:diﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ‘
ROSBOROUGH, KAREN Ddﬂ tSE. ﬂ Spar 1"4_,
9220 BONITA BEACH ROAD Street Address (P.C. Box Number is Not Accdptable)
SUITE 215 T
BONITA SPRINGS, FL 34135 9220 or Fa Bau.k p&. Ste A5
City i Zip Code
Ronda Springs FL [ *%%25

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %en-s:. A Soar‘f—ﬂ-’ M /g M—l //)z,'/a&,

Signeire, typed & printad nama of registered dgent and 1itla I applicable. /(NOTE: Reglstared Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oelete TITLE ] change [ Addition
MAME SAUNDRY ASSOCIATES, INC. NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD SUITE 215 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-ST-2P
fITLE 7 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TITLE 3 Delete THTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7-21P CITy-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and hat iy signatuie-shzll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or fhe receivepar tru pnwecule this report as required by Chapter 608, Florida Statutes,

e

SIGNATURE: I //Z/MOQ

SIGNATURE 2 AED TYPED OR PRINTEy'ﬁIifor SIGNING MANAGING ,fllazn, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat Daytims Phone #




