2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

r “
DOCUMENT # L04000047630 Jan 23,2006 08:00 AV
, - Ently Name Secretary of State
BRUNS & GALLAGHER, LLC
Principal Place of Business Mailing Address
1 CREEK COURT 1 CREEK COURT
o R
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, ete. 15t MOORE CR2ENS3 (10/05)
City & State Cily & State 4. FE! Number N l fAbplled Fer
20'1286815 l - ]Noi Annhr\-'-'
Zp Cauntry e Countey 5. Cetificafe of Status Desired feSe ggﬁ?g;ﬂma}
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent
Name
?%%SE’KBSEEE?N D Sueet Address (P.O. Box Nurober is Not Acceptable)
PAlLM COAST FL 32137 T
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligattons of registered agent.

SIGNATURE S
Signature typed or prnted name of regrsteled agent and fitte § apphoabie. {NOTE Registered Agem signature requlred whan remsuﬁng) DATE
" FILE NOW FEE iS $5a no o
b Due By May"l 2005 S
8. MANAGING MEMEERS/MANAGERS 10. ' ADDITIONS / CHANGES -
TTLE MGRM [ Delete THLE O Change [ dbticc
NAME BRUNS, BRENTON D NAME
STREET ADORESS |1 CREEK COURT STREET ADDRESS
CTY-ST-7P  {PALM COAST FL 32137 CiTY-$1- 2P
WIE MGRM 3 Deiete TRE {1Changs ] Addi
RAME GALLAGHER, STEVEN J HAME FIU I g Pl
STREET ADORESS | 20540 BETHELWOOD LANE STREET ADDRESS R E- O BT R
CRCSTIP [CORNELIUS NC 25031 CIYY-ST- 2P UL 2 U~ gl 1‘:‘_ __f"_iD 5. L)
e T Delete _ HIE . O Change [ Adisa
HAME NAWE
STREET ADDRESS I STREET AODAESS
CITy-5T-2IP Cry-ST.7iP
i 1 Delete L Ol Crange [ Addti
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IF QITY-5T-2P
THRE [ oelete NTLE 3 Change At
HAME NAME
STREET ADDRESS SIREET ARDRESS
CITY-§1-2IP CITy-57-219
TITLE D Deiete [iE B Chﬂﬁﬁe D ;qu.l
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F h pa CY-SE.7P

not quality for the exemptions contained in Section 118, Florida Statwtes. 1 further certity that the information
uphture shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
erfd 1o executg this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE: Beers Koyws |- |- Qvst, 386-F84-840-

SIGNATURE ARG TYPED oFraRfret KAME O siciNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Date Daylime Frone &

11. | hereby certify that the infor
indicated on his feport is te and accurale ar\d Y
limited liability company




