2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000077129 Feb 25, 2008 08:00 AM
i Eity Nao Secretary of State
BRACRES, LLC
Principal Prace of Businass Malling Address
1 BRACRES LANE PO BOX 278
o T H“”'H Iu ||‘“ |‘|ll |IU' ||m ||m ||m [“Mlll‘ Hl‘l Iml ml" N ‘“l
2. Prncipat Place of Business - Mo PO, Box # 3. Mailing Addross
Suile, Apt #. oic. Suite, ApL etz 15t MOORE CR2E0B3 (10/07)
Chy & State City & Stale 4. FEl Number Applied For
59-3785966 Not Applicatle
aip Country Zip Ceuntry 5. Cerificate of Status Desiied ] gi'gg“ﬁg"mal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naine .
GRIFFIN, BEN HILL IV — TRy _— .
1 BRACRES LANE Street Address {P.0. Box Number is Not Accepiabia)
FROSTPRQOF FL 33843
City FL Zp Code

8. The above namad entity submits this statement for the purpose of changing its reyisteredt ofice or registered agent. or coih, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Sigoab o typod o1 oned nam e of 1eg stred rgant avs U 8L iTa DATE
a. MANAGING MEMBERS!MANA("ERS ADDITIONS JCHANGES
TLE MGR 7 Dosete TE [JcChangs ] Addition
NAME GRIFFIN, BEN HILL IV L LOOD0DE35 109
STREET ADORESS PO BOX. 278 STREET ADLRESS 0304 08-20003-009 132,75
GIv-$1-2r  |FROSTPROOF FL 33843 erTy-§1- 2P ) o )
TME 3 Datete TITLE [chang: [ Addition
NAME RAKE
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP giry-g1-z1 .
TILE [ Delpte TIILE I change [ Addicon
NabE HANE
SIRLET ADDRESS STRFET ADDRESS
CITY-5T-2Ip CITY-5T-2F
TTLE 3 Delete s [ Chiange 7] Addiian
HAME NAME
SIREE] ADDRESS STREET ADDRESS
ily-81-2P Chiy-5i-2p
T [ Delete WhE [ Crange 1 Acdition
HARE NAME
STRLLT ADORISS SIREET ADDRESS
CITy-§T- 2P CHY-3T- 2P
TTLE [ petoe TITLE [J Crange (] Aditicn
HAME NAME
STREET £ODRESS STREET ADDRESS
CITY-§T-2P OTY-5T- 2P

11, [ heray certifv that the informanton suppiied with 1hig fiing does nol gualty for the exen ptions confained in Section 119, Flonda Statutes. 1 turlher certify that tha information
ndicated on this repcd s rue and accurate ang that iy signature shall have the same legal etteot as if made undler valh: that | ain a managng member of manager of the
Imiled habilty company o the recamer Or irustet ampoweradd 10 exscute this report as requlirad Ly Chapter 608, Floriug Slalutss.

SIGNATURE: //’/": ubz 2-16~08 FE5-625 <1252

SIGNATURE AND TYPED OR PNNTFK%ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daan CayroPina e g




