FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOSOOOO 15284 04-28-2006 90027 001 ****50.00
1. Entity Name
BRAINERD INVESTORS, LLC
Principal Place of Business Mailing Address 20 0 3 a ? 00
C/0 OCEAAN WALK PROPERTIES /0 QCEAAN WALK PROPERTIES
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL. 32118 US DAYTONA BEACH, FL 32118 US
ite, . #, . ite, Apt. #, etc.
Suite. Apt. ¥, etc Suite. Apt. #, etc 04262006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20=-2375957 Not Applicable
Zip ——— Couniry T ze - T Couney - - - o ~ 7$5.00 Additonal
S. Certificata of Status Desired O Fee Required
6. Name and Add of C Rogl! 1 Agent 7. Name and Address of New Ragistered Agent
Name
FINCKE, GERALD B
315 N. ATLANTIC AVENUE - ] Street Address (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32118
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstored agerd and bile if appheable. (NOTE: Aogisiered Agent signature required when reinstating} DATE
ang Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete TITLE [0 Change [ Addition
RAME FINCKE, GERALD B NAME
STREET ADDRESS ¢ 315 N. ATLANTIC AVENUE STREET ADDRESS
ciry-51-z° DAYTONA BEACH, FL 32118 Ciny-51-2F
TME MGR O Delete TITLE [ Change 3 Acdition
NAME KARAMITOS, GEORGE RAME
STREETADORESS | 717 N. ATLANTIC AVENUE STREET ADDRESS
Ciry-51-2P DAYTONA BEACH, FL 32118 CITY-§T-2IP
TLE MGR 3 Delete TITLE [ change [ Addilion
RAME MCDONALD, MARK C NAME
STREETADORESS | 315 N. ATLANTIC AVENUE STREET ADDRESS
Civy-55-2w DAYTONA BEACH, FL. 32118 CITY-ST-2IP
TIRE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
Cnry-S1-2P CITY-ST-2IP
TImLE O elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e 0 tetete T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certily that the information supplied with this lling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE: w7/ PN yY/i ﬁM 4~ 26-of
BIGNATURE AND TYPED OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona ¥




