FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000046376 05-03-2005 90020 050 ****50.00

1. Entity Name

BRACH DEVELOPMENT, LLC

Principal Place of Business Mailing Address

6320 SWEET MAPLE LANE 6320 SWEET MAPLE LANE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T e 0 G
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/09)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired | gese.ggqgﬁ?a?ional
6. Name and Addreas of Current Reglistered Agent 7. Name and Addresa of New Registerad Agent

Name

SUQUET, LAURIE

6320 SWEET MAPLE LAl;lE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

8. The ebove named entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngaac;g{:l registerdd agent. E
SIGNATURE Il ,ol wr’

Eignalure, typed or printed nama of regnsteﬁ)’qem and title f applicable. {NOTE: Registered Agent signature required when reinstating) Bhe f
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THTLE MGR [ Delete TITLE [Ochange [ Addition
NamE T SUQUET, LAURIE NAME
STREET ADORESS | 6320 SWEET MAPLE LANE STREET ADDAESS
CITy-§T-2IP BOCA RATON, FL 33433 CiY-5T-2IP
Tme [ Detete TLE - [Othange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [F Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2IP
TMeE [ Deete TmE O change 3 Adcition
RAME ) NAME
STREET ADDAESS STREET ADDRESS
cy-§1-2P CY-ST-2P
TITLE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-ST-2
TE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CITy-51-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my sigoature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thp receiver or trustee empo:veilo execute this report as required by Chapter 608, Florida Statutes ( g(o )

SIGNATURE: /1 O/o?wr 212-2008

SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

N




