2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000042284

1. Entily Namo

BRESH ENTERPRISES, LLC

Principal Place of Businass

12972 WINTHROP COVE DR.
\LJJgCKSONVILLE FL 32224

Mailing Address

12872 WINTHROP COVE DR.
.L.ngCKSONVILLE FL 32224

FILED

May 03, 2007 08:00 AM

ecretary of State

L

2. Pringipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suito, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
20-1200973 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Siatus Dasired (| $5.00 Addttional
. Y Fea Required
6. Namoe and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BRECCIA, ALBERT C ;
Stroat Add P.Q. Box Numb Nol A Labl
12972 WINTHROP COVE DR. i(s]e} ress ( ox Number is Nol Accaplabla) |
JACKSONVILLE FL 32224 |
Cily FL I Zip Code

8. Tho above named entily submits his statermnont for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. |am familiar with. and accepl |
the obligations of ragistered agent.

SIGNATURE

Sgnalurd, typed or gnntgd namy of registercd agent end tilg | spplcabls {NQTE. Pagstered Agent s gnature recuired when reinsiaing) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS { CHANGES
TILE MGRM O Delere TITLE [ Change [ Aduilin
HAME BRECCIA, ALBERT C ' RAML.
SIREET ADDRI SS | 12972 WINTHROP COVE DR. STRLCI ADDRL S R ——
CITY-ST-ZIF JACKSONVILLE FL 32224 CITY-81-71P e i?:":‘“"UQU 1'5-';”3.?? . -
A A P~ BSOS 0
Tme O etete e e Aliion
NAME NAME
STAEET ADDRLSS SIRECT ADDRL $3
CITY-SI-2IP CITY-S1-2P
TITLE O Delele MiE [ change [ Adetition
NAME NAME
STRELE ADDRESS STRELT ADDRISS
CIiY-SI-2IP CiTY-ST-2iP
IiLE O Delete TILE [ Change ] Addition
NAME NAMF:
STREET ADDRESS STREET ADDRESS
CIfY-Sl-2Ip CITY-sl- 2P
1IE [ oelte e [ change  [T] Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-si-7p
TInE [ pelete WL CJchange [ Addilon
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIY-S1-7IP CITY-ST-7IP

11. | hereby cerlily thal the information suppiied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this roport is fruc and accurate and that my signature shall haveo the same fegal eifect as il made under calh; 1hat | am a managing member or manager of the
limited liability company or he receiver or frusteo empowered to execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: 7@’/“” A HLEERT ¢. Bitecrh  4/23/07

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

Qf - P2 -2¢ge

Dayima Pnora &




