FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000047744 04-27-2006 90030 046 ****50.00
1. Entity Name
BREMILIE ESTATES, LLC
Principal Place of Businass Mailing Addrass
100 SW ALBANY AVE. 100 SW ALBANY AVE.
SUITE 110 SUITE 110
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite, Apl. %, gl uie. Apt. #. et 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
76-0762958 Not Applicable
&p Country 2o Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
100 SW ALBANY AVE. Streat Address {P.C. Box Number is Not Accer.iabla)
SUITE 110 L8O S ks AtBpnYy AVG
STUART, FL 34994 _
Sui7i= /1Y
“ City Zip Coy
Sy A Nl FL | “5¢%5¢
8. The above named entity submi thanging its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registere
¥,
SIGNATUR| H
- Signature, rypd_q or printed name of regist gant and fitle if applicable {NQTE: Registarad Agent signaturs required when reinstating) DATE
: 2
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
o
o
9. % MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : 3 Delete TIME [J Change [} Addition
HAME UNIVERSAL DEVELOPMENT OF FLORIDA, L.L.C. NAME
STREET ADDAESS | 1597 SOUTH PORT ST. LUCIE BLVD. STREET ADDRESS
CiTy-ST-21P PORT ST. LUCIE, FL 34952 CITy-sT-2IP
TILE MGRM N ele 113 [ change [ Addition
NAME SCHAFFER, MARTIN NAME
STREET ADDRESS | 1597 SOUTH PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-2IP
TILE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE O oelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITy-57-2IP
ThLE O velete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
TTLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
11. | hereby certify that the information supplied with this filing t quality for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accl and that my g shall have tha same lagal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the recsi Tustee empo, exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥
SIGNATURE AND TYPED OR PRINTED HANI )dﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

Vi



