000016378

(_Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckup [ war [] maL

(Business Entity Name)

(I-Z)ocument Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onl

IR

100102545391

05/29/07--01033--024 ##25.00

s S
S o

(%]
Ev:x:\ =
xm <
I T R 1,
%:u_ o | i
Ho o
{ ™=
e =

s
oy
g% =
> ——




0 + 'r-q

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B{am%. wyne. LLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'_D—f/hSt.. S rﬁ-’ e 2
{Name of®erson) Zm %
O e :
R L =
Brandqwape LLC 2% < 9
1 J(Firm/Company) g F
%@ =
Yo Wet St Blda R e -
(Address) -

Neple, FC 34408

[ {City/State and Zip Code)

For further information concerning this matter, please call:

D{’my_ S partx w237 ) _ASY- 7937

(Namd of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

hﬁS Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

DENISE A SPARTA
407 WEST ST. BLDG B
NAPLES, FL 34108

SUBJECT: BRANDYWYNE, LLC
Ref. Number: LO4000016378

We have received your document for BRANDYWYNE, LLC and check(s} totaling
$35.00. However, your check(s) and document are being returned for the

following:
The fee to file your limited liability company document is $25. Please include af-'s
additional $30 for each certified copy (optional) requested and an additional $5 2
for each certificate of status (optional) requested.

We are enclosing the proper form(s} with instructions for your convenience.

-
m 'yl
Please return your document, along with a copy of this letter, within 60 days or %% £
your filing will be considered abandoned. g

If you have any questions concerninlg the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 707A00033805

Nivicion of Cornoratione - PO ROX 823927 - Tallahacscsee Florida 2923914
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ngf a ru[t/ wWyne. LLC
/ l/ z .
2. The mail'}lﬁ address of the limited liability company is : 407 (Alest SZ
_ Bldg "B Neples, FC 34/08
A 1 Ao }otf

3. Date of filing/registration in Florida

L0%0006) 6377

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Dervse. S pneta

Na

9220 Boxe d{:f Bead, Kd. Ste A5
-BDMf'L

orrdys U 34138 = %
City, State andl Zip ?:% = -
6. The name and address of the new registered agent and/or office: %% ":_, "‘__21
£
nX S Wy
b(n-‘be. {g,{,—h. . %—C-) z o
Name |
491 Wet st Bids B ga 4
Florida street address (P.O. Box NOT acceptable) 5m -
p 22
Mapla 3 9‘/0\3
7 City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha

r:fes are made, the Florida street address of the registered office
and the business office of the registere aient will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of 'gw membersg, of the liglited liabjli Yy

or the

company or as otherwise provided in the articles of organization
crating/a ited liability company.

(Sigfidwyre of a member

Kenneth P &UN:I y ‘JR,.
by gccept the appointmet} nd agree to gct in this .
corgp fy with f e proper an / fmy duties,
and 1 _ z HL as provi
FS. Or, if this 1en, _emg iled to mere ect'a change in if
limited liabi
httire o Reislerd Agent)

wthorized reprcsenldti\?o'f’a member)
ry
(Printed or typed name of signee) {
I heri t as registered agent capacity. I further agree to
the provisions of all statules relative to ¢ : complete perforinantce o
am familiar with and dccept the obligationy of my posrtlon as regisigred age eg for.in
Chapter 608, F,S. o;;:ument is ly rg/f J { e regi tﬁre ojfice
address, I hereby confirm that the ity company has been notified in writing ofyz
P A A ! ) e

is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



