FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L05000047398 04-10-2008 90132 028 ***138.75
1. Entity Name
SLG BRAREN, LLC
Principal Place of Business Mailing Address : TEvv~aeria
4315 PABLO OAKS COURT 4315 PABLO OAKS COURT ] o
SUITE 1 SUITE1 . T
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
Suite, Apt, 4, etc. Suite, Apt. #, elc.
04072008 Chg-LL.C CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-2848109 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.CG. Box Mumber is Not Acceplable}
PLANTATION, FL 33324
g City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE
Swgnature, typed or prinied name of regisiered agani and e i apphicabls (NOTE: Regisiered Agen! signalure requisd when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida-Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE PCEOQ [ Delete TILE [Jchange [ Addition
HAME BRAREN, MICHAEL £ NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32224 CITY-ST-ZP
TITLE CHMN [ Delete TE [J Change [ Adaition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
civy-1-21¢ JACKSONVILLE, FL 32224 CITY-S7-2IP
i VP [ Delete TIILE [ change [ Addition
NAME KUNKEL, JOHN C HAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-57. 219 JACKSONVILLE, FL 32224 CITY-51- 2P
TieE VPSE O Delete TILE [ change [ Addition
NAME HOLM, MALLORY G NAME
SIREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CIry-sT-2IP JACKSONVILLE, FL 32224 CiTy-81-21P
TINE VPTR (] oelere mie [Ochange [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLC OAKS COURT STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE, FL 32224 cy-$1-2IP
MLE AS W[E TME h—3 J Change Muaiﬁun
NAVE FARNELL, TAMARA A NAME dow L. Lawdacre Corrit
STHEET ADDRESS | 4315 PABLO OAKS COURT swciooness | AP~ Palp\o Oa L3 s
orvsize | JACKSONVILLE, FL 32224 ovsize | e Weonur We FL B2214
11. | hareby certify that 1he intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company o+ the receiver or lrustae empowered 1o axecule this report as required by Chapter 608, Florida Statules,
SIGNATURE! Wearns Jes | Laacre L‘l'ﬁl? Royusz \1oo
SIGNATURE AND RINTED MME OF SIGMING MANAGING MEMBER, HANAHR. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




