2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L04000020934

1. Entity Name

BRANDON ONE PROPERTY MANAGEMENT, LLC

Secretary of State

03-24-2006 90216 049 ****50.00

Principal Place of Business

204 OAKFIELD DR.
BRANDON, FL 33511

Mailing Address

204 OAKFIELD DR,
BRANDON, FL 33511

GG M B

2. Principal Place of Business {Zm; ?ﬂdﬁ) 2% ﬂ A}e_
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc.
P P 03212006  Chg-LLC CR2E083 (11/05)
City & State State ﬂ 4, FEI Number Applied For
/9 20-2503645 Not Applicable
Zip Country - Country - & . $5.00 additional
ﬁ BO 7 S 8. Cenificate of Status Desired a Fes Reduired
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name — (
BUSINESS FILINGS INCORPORATED . JE ,R(PE"&V Ko3S
1203 GOVERNORS SQUARE BLVD treet Address § x Nymber is Nj)&ceptable)
SUITE101 - - 22 P ,&A\! 1N S)T
TALLAHASSEE, FL 32301-2960
City 2ip
TPMp4 FL | "% Lo2
8. The above named entity submits this statement for the purpose of changing its registered office or reglslereﬂ agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE JeREM / 0SS 3/ // 6
lmdopviuedmyﬁoﬂ regliterad agent and 1ide If epplicabie, {NOTE: Registerod Agert signanu s required whan reinstating) /DATE
/ -
Filing Fee is $50.00 - o M_akg chec}( payabla"to -
Due by May 1, 2008 “Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS:’CHANGES
FILE MGRM O oelete TMLE [J change ] Addition
HAME BARSA, CINDY NAME
STREET ADDAESS | 4178 N. ARMENIA AVE. STREET ADDRESS
CITY-S§T-7P TAMPA, FL 33607 CITY-ST-2IF
s O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-2IP ciTy-S1-2P
T O Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-8T-2IF
TITLE O Delete TTE ‘O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [0 Delete TMTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP N\ A CITy-S1-21P
11. | hereby certify that the information suppliegfwith thy] filing does not quality for the exemplions contained in Chapiter 118, Florida Statutes, | further certily that the information
indicated on this report is true and accurgte and tha ignature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the regeiver eg ared 1o execute this report as required by Chapter 608, Florida Statutes.
SlGNATU RETURE AND TYPED OR Plakg NM‘ DMNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTATIVE 6&1- Dayiime Phona ¥




