2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 15,2007 8:00 am

L04000047630 -
DOCUMENT # Secretary of State
1. Enlity Name
02-15-2007 90276 040 ****55 00
BRUNS & GALLAGHER, LLC
Principal Place of Businoss Mailing Address
1 CREEK COURT 1 CREEK COURT
e e HII“'" |H ||w |‘|" Ilm ||m |||” Il’” Iml \“‘l |“I| l““ ||’m m |||l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suite. Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applicd For
20-1286815 Not Applicable
Zp Couniry Zip Couniry 5. Cerlilicate of Status Desirod ;. $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Fleg'Isterad Agent

Name

BRUNS, BRENTON D
1 CREEK COURT
PALM COAST FL 32137

Slieet Address (P.O. Box Number is Nol Accoplabla)

Cily FL Zip Code

s

8. The above named enlity submils this slatement lor the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registercd agent.

SIGNATURE

Signature, typad or punles NaTe o Iysiered agent an ke & appheaule (NOTE. Regrsiered Agent signalute reGuiug when rensianng) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRM 7 Delele Lt O change [ Addilion
NAME BRUNS, BRENTON D NAME
SIRETADDRISS | { CREEK COURT STRECTADDIY $5
CIY 81 AP PALM COAST FL 32137 CHY 812
HILE MGREM [ Delerc MLt [ change [} Addition
NAME GALLAGHER, STEVEN J NAME
SIRITTAQDRESS | 206540 BETHELWOOD LANE STRIT | ADDRE S8
Iy -S1-2w CORNELIUS NC 28031 CITY SI-2IP
(T 7 Delawe HILE [ change [ Addition
NARI NAML
SIRLE T ADDRISS SIRECTADDRE S8
CRY -84 7 Cily-Si-die
Tt 3 pelete e [J Change [ Addilion
NAME NAMF
STREE | ADDRESS SIRELTADDRI S5
CITY-$1- /1P GlHY S1-4I
it [ etele NME O change  [J Addition
NAMLE NAMF
SIRFF] ADDRESS SIRECTADDIE 85
Ciry-SI-7ip CIY S1 2P
Ntk O palere e O change [ Addition
AR NAML
STREET ADDRESS STREETADDRE 55
CITY-SI-7IP m CIlY ST-7P
11. | horeby certify hat the informfation suppli L quahfy for the exemptions contained in Seclion 119, Florida Statules. | further cerlily that lhe informalion
indicated on this report is iyt and accurdle and Lhat my'ghpalfe shafl have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or cive, expfute this report as required by Chapler 608, Florida Sialules.

SIGNATURE: / 7{] RO [ 20, S TS5T

SIGMA TURE AND TYFED OR PRINFEDMRAME OF SI&N#IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |,

Dare Dayuee Phone ¥




