FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000093221 05-03-2006 90025 012 ****50.00
1. Entity Name
BREB FOREMOST, LLC
Principal Place of Business Mailing Address B 0 “ 3 5 1 3 u
9846 SW CO RD 769 9846 SW CO RD 769
ARCADIA, FL 34269 ARCADIA, FL 34269
Suite, Apt. #, stc. Suits, AplL #, alc,
Apl p 05012006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zi Zi Count it
® Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. B Naine
ERIC, BLEDSOE
9846 SW CORD 769 Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA, FL 34269
City FL I Zip Code
8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of ragistered agent,
I A
SIGNATURE - 2
. Signalure, typed or prnted name 2{ registered agent and litle i applicable {NOTE: Rep Agenl sig required when DATE
, R » o
Filing Fee Is SS0.0Iﬁ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES
TINE MGR 7 Detete TITLE [ Change [ Addition
NAME BLEDSCE, ERIC NAME
STREETADDAESS | 9846 SW CO RD 769 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL. 34269 CITY-ST-2IP
T ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP €Ty -S1-29
TLE [ petele TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Zip CITy-$T1-2IP
TIIE 1 Delete TIME [ Change [ Addition
NAME NAME
STAEEE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Deete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiyY-ST-2ip
ILE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P CITY-5T-2P
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stgiutes. | further certify that the information
indicated en this report is true and accurale and that my signature shall have the same lagal effect as it mada under oath; that | agl a managing member or manager of the
limited liability co r the receiver or trusles empowerad to executa this reporl as raquired by Chapter 608, Florida Statuteg/
SIGNATURE: /[ &/ S fos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato / Daytme Phone #




