. 2007

~

ANNJAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L04000077129

1. Enlily Namo

BRACRES, LLC

Principal Place of Business

1 BRACRES LANE
FROSTPROOF FL 33843

Mailing Address

PO BOX 278
FROSTPRCOF FL 33843

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90033 050 ****50.00

MR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #,. alc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Siate 4. FEI Numbor Applied For
59-3785966 Mot Applicable
zp Country Zp Country 5. Cerlilicale of Status Desired (] $5'00 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, BEN HILL Vv
1 BRACRES LANE
FROSTPROOF FL 33843

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this slatement for Lhe purpose ol changing ils registered ollice or rogislered agent, or both, in the State of Florida. 1 am familiar wilh, and accopl
the obligations of regislered agent

SIGNATURE
Signature, lyoed or prred marme of regstered agan ang i 4 apsleably. {NTITE Rrerpstered Agunl sigrature maures when reirsinung) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
i MGR O pelere e [ change [ Addilion
NAME GRIFFIN, BEN HILL IV NAMI
SHECT ADDRESS | PO BOX 278 SIREE ) ADDRESS
CIY s1- 40 FROSTPROOF FL 33843 CIY slap
e [T oolete 1L O change [ Addition
NAME NAME
SIRLET ADDRLSS SIRELTADDIESS
CITY-SI-2¢ Cly s¢ i
111 O Delete il DD change 7] Addition
Tinme. T - NAMF
STREET ADDRESS STREE T ADDRESS
CITY 81-2IP CITY-S1 2P
JNE [ belele 1 [ change [ Addilion
NAME NARE
SIRLE [ ADDRESS SIREE | ADDRESS
GlY - S1-71P CIrY S5 7P
L 1 Delete Hit [ change [ acdition
NAMI NAMI
SIREFT ADDRESS STREFT ADDRESS
COY S AP CITY S1 /P
nnr [ Dotete i [ change ] Addition
NARL NAME
SIREE] ADDRESS STREET ADDIE &S
oIy stz Gy sl e

11. | hereby certily that the information supplied wilh this filing does not qualify for the examptions conlained in Section 119, Florida Statuies. ! further cerlily thal the information
indicaled on this repori is Irue and accurale and thal my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered (o exccute this report as required by Chapter 608, Flotida Stalules.

SIGNATURE: W/L‘ L._Z B.H. Gﬂ’””vﬂ Yetf-07 963 -528-1252

SIGNATURE AND TYPED OA PRINTED NA%VSIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

{ate Daylre Phone 4




