o

2005 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT

DOCUMENT # 104000050591

Name

1. Entity
MARK A, BRACEFIELD, LLC

Principal Place of Buginess
10506 RIVERSIDE RD.
SOUTH GULF COVE, FL 33981 US

Mating Address

10506 RIVERSIDE RD.
SOUTH GULF COVE, FL 33381 LS

2 Principal Pace ol Businsss 3. Mailing Address

Suita, Apt. 8. etc. Suite, Apl. #, eic.

FILED

- Apr 18, 2005 8:00 am

ecretary of State

(03-21-2005 90796 046 ****55.00

300035

IIIIIIIIIIHII]!IIMIIIIIlllﬂll\illﬂllﬁﬂlllllIﬁlllﬂllﬂlﬂlﬂlﬂ]!

03082005  Chg-LLC CR2E083 (10/08)
City & State City & State 4. FE! Number | [Applied For
|/ [Not Applicable
Zip Courtry Zip Country 8. Certificate of Stetus Desired [ ?3 22“ A::dll.loml
8. Name nd Address of Curren Reglstsred Agent 7. Name and Address of New Raglaterad Agent
—= e S ——

C. MICHAEL FISCHER, PA
2800 PLACIDA RD.

SUME 112

ENGLEWOOD, FL 34224

Steet Address (P.O. Box Number is Not Acceptable)

Ciry

FL | Zip Code

8. The above named antity submits this slaterment for Lhe purposa of changing its registerad office or rogistorod agent, or both, In the Siae of Fiorida. | am tamillar with, and accept

tha obligations of registared agent.

SIGNATURE
Sigreturs, lyped or prnied nerme of registered agent &g 1T # eopkcibis. {NOTE: Rugistansd AQEnt signase |G when (i) OATE
Filing Foo Is $50.00 ~w . .Mtke.chock peyableto . 7. .,
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~
e MGR T Dees THE . O crange [ Addition
NOE BRACEFIELD, MARK A NAME
STEET AQURESS | 10508 RIVERSIDE RD. STREET ADORESS
oS0 - | SOUTH GULF COVE, FL 33981 CiY-s1-29
Tme [ Deiete TINE DO cange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
ury.s1-op CTY-5T-2P
TINE O Deleta TME O Care [ Atdition
WAME ’ NAME
SIREET ADORESS. .. . . - STREET ADORESS - - -
_an-si-op CITY-57-2P ’
Tme— - — - - © =~ [Joema- — -f-wme == — e — v —— ~[O o [ Addticn
NAME NAME .
SIREET ADDRESS STREET ADDRESS
Cry-ST-29 ciry-5T-2P
LE O Duiew TMLE Dcargs [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS *
oY-ST-1F CITY-ST-IP
mE O3 Osiete me . . Oune [ Addiion
AmE NAME s Lo,
SIREET ADDRESS STREET ADDRESS .
CITY-51-20 Y- 5T-21P -

11. | hergby cerlify that the information supplied with this filing doss not qually for the exe
roport is rue and accuato and thal my signaturs ghall hava the sama
* brnitad Kability company or the recaiver or trustes empowered 19 grocuia this (aport as required by Chapter 609, Florida Sta:ules

indicated on

SIGNATURE:
SUCNATURE

mmoamnmu kG

ion sialad n Section 119.07(3Xi). Florida Statutes. | turthar cartily that the lniorrnanm
slfect as if made under ath; that | &m 8 managing member or manager d the

05 (A1) ysH-ouge

Dats Omytime Prhone #




