' N
2008 LIMITED LIABILITY COMPANY FILED

SECRETARY OF STATE
AMENDEDWNNUAL REPORT TALUAHASSEE. FLORIDA

DOCUMENT # L04000069298
t. Entity Name 4
BRAGG ENTERPRISES, LLC 08 JUN 10 AH 9: 16
Principal Place of Business Mailing Address
12007 BURTON ST 12007 BURTON 5T
CLERMONT, FL 34711 CLERMONT, FL 34711
TS T AKCR ISR S A
Suite., Apt. #, etc. Suite, Apt. #, efc. 05292008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“ip Country Zip Country 5. Cerntificate of Status Desired a ?eseggq l:\[:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name —~ L ———
BRAGG, THOMAS S RRZAGCE ] Homes o
140 NAUTICA MILE DRIVE Street Address (P.0. Bgx Ndmber is Not Acca@!g)__
CLERMONT, FL 34711 VA Nr)eli (S 2 72m) 7
' City Zip Code
CrexemearT FL SF2s L

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

SIGNATURE
Signatura, typed o printed name of registered agent and titie it applicable. [NOTE: Registerad Agent signature reguired when renstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE Mmoo e % A Change T Addition
NAME BRAGG, THOMAS S NAME BEAGE A,
STREET ADDRESS | $48-NALHCAMIUE DRIVE STREET ADDRESS A 'w S—,—
(ROS/ 7 .

GNY-ST-7P | CLERMONT-FE—347TT CATY-S1- 2P C L oo | 35,
TITLE O etete TiLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ teiete TILE {Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-SF-2IP
TITLE O pelete TTLE _ . _ [JChange 7 Addition
NAME NAME ﬁj_.__gl-.ll_l'—ll-‘%l—‘j -
STREET ADORESS STREET ADDRESS OB/ 15 05--01004--008 50,00
CITY-ST-ZIP CITY-S3-2IP
THLE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TLE (71 belete TIILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or tustee ery&red to ute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE;. M S I/ 2?/2435/ £S AR STHOU

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAQ* ‘&)Aumomzeu REPRESENTATIVE




