2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000025031

1. Entity Nama

BRIANNA RAE BRANDON, LLC

- e

e

Secretary of State

03-28-2005 90293 013 ****50.00

Principal Place of Business

1505 SE 40TH 5T, STE. B
CAPE CORAL FL 33904

Mailing Addrass

P.O. DRAWER 101465
CAPE CORAL FL 33910-1465

Suite, Apt. #, etc. Suite, Apt, #, stc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
- AL S?‘ o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name .- - -
FISHER, LEIGH M PA -
1505 SE 40TH STREET, SU|TE B Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
City FL Zip Code

_8,_The above named entity. submits this statemaent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida—|-am familiar with;rand accept - [
the obligations of registered agent.

SIGNATURE
Sgnawre, typed of pointed name of regestered agent and titie | applicabla {NOTE: Regsiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE Mupntaded 3 Detete TLE [ Change  [] Aodition
o BonALd & tHdpmAany e
STREET ADDRESS ,MSD BNM QN\/% STREET ADDRESS
CITY-ST-2IP M“! '-'-w? M %[ (' CITY-ST-2ZIP
TITLE I Delete |()(F3 [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O pelete TTLE [ change  [] Addition
NAME NAME
T STREE I"AGIRESg [~ N e T e e — T AR e S T e T T e - J—
CHY-ST-2IP CITY-51-ZIp
TITLE 1 petete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE (71 etete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5i-2iP CITY-ST-7P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the r or trusiee empowered to execute this repon as required by Chapier 608, Florida Sia:utes
SIGNATURE: blevn deen) '8‘05 ( Q U’

SIGNATURE AND@ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




