2008 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT Mar 27, 2008 8:00 am
DOCUMENT # L04000069298 ~ Secretary of State

1. Entity Name 17 e ke sk
BRAGG ENTERPRISES, LLC (03-27-2008 90086 040 138.75

Principal Place of Business Mailing Address

140.W 140 RAUTI VE © bUUL(I1l
CLERMONT, FL 32311 _ L 3471

L B LN T
LXoe { Buern) Smeer /Joo/ e 7 .
Suite, Apt. #. elc. Suite, Apt. # elc. 02212008 Chg-LLC CR2E83 (12/06)
City & State City & State p 4, FE1 Number Applied For
CCELp T [ Cr &V rrrant [ NOT APPLICABLE Not Applicable
Zp 77 ) Cc;!nt% 52 274 CDUMNWS 5. Cenificate of Status Desired a Eese ggq::rd:gtb"@_'r
3‘/ . . . . * i
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent  *- ‘
' Name i i
BRAGG, THOMAS S X
140 NAUTICA MILE DRIVE Street Address (P.O. Box Number is Not Acceptaple) . .
CLERMONT, FL 34711 = 2
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepk
the obligations of registered agem

SIGNATURE Tt A< S (g.,aﬁgg ?//maﬁ,?/

Sighaturs, typad o printed name of registered agent and itk 4 apphcable. (NOTE: Registered Agend signature required when rainstating}

FILE NOWI!! FEE |§-$1 38.78 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O vetete TIMLE [ Change [ Addition
NAME BRAGG, THOMAS 5 NAME
STREET ADDRESS | 140 NAUTICA MILE DRIVE STREET ADORESS
CIrY-SI-21P CLERMONT, FL 34711 CITY-ST- 2P
THLE _ [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZIP CrY-S-zp - -
TITLE [ Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21P
e [ Detete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-7P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow%cio\execule this report as required by Chapter 608, Florida Statutes

SIGNATURE%M R-27-200% GS&) 23 S-NT7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nenszn.\mﬂ?.’e’k. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




