FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000084007 (02-19-2007 90196 025 ****50.00

1. Entity Name
THE BRERETON GROUP, LLC

Principal Place of Business Maifing Address vuvaAuvUNY
5811 PELICAN BAY BOULEVARD, SUITE 203 5817 PELICAN BAY BOULEVARD, SUITE 203
NAPLES, FL 34108 NAPLES, FL 34108
PR o S NIRRT ATV AAC AR
55 h‘Snorc. vd. N, | 428n su) f Shore Slvd. g
S%‘i“i’é‘* ?El‘;o W S“‘i‘“{’g ‘EZ)(_,; 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Naples v Wapies S 20-3362801 Not Applicabia
N ]
\%?‘I Tor ngt?\ 55_';)! e (Ejtngyﬂ_ §. Certificate of Status Desired a ?ese'gg“’;:ﬁtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
THE BRERETON COMPANY T - y A P
5811 PELICAN BAY BOULEVARD, SUITE 203 Street A ss. (B0), Bo; begis e) 4

NAPLES, FL 34108 }fjﬁ e 2‘%@5‘6/0 AN

Ger7E S068

A - City m/&_‘s FL‘ZE‘?Z/Q}

8. The above named § i incilsegidar e oftice or registerad agent, or bath, in the Stat;ﬂﬂ itiar wilh, and accept
the cbligations pt7é ’
e g 2.
SIGNATUR = = e 2 ‘ ,
Snnnaluro tvp-d o Dlhl'd name of andg titla If (WE; Regislered Agent signalure required when reinstating) ohiE 7
Filing Fee is $50.00 Make chack pavable to
" Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P O Delete TILE hange Addition
NAME BRERETON, WILLIAM R NAME /350 éf LA, A}
STREET ADDRESS | 5811 PELICAN BAY BOULEVARD STREET ADDRESS P 7..?. EM
CETY-ST-2IP NAPLES, FL 34108 CITY-ST-2P ‘A : ’ _/' — é; 3 ; _/‘ Eﬁ 3
LA AN £ 4
TinE O vetete TITLE 7 O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-§T- 2P
TITLE [ Delete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-2P CITY-ST-2ZIP
THLE O vetete IIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP chy-sT-2p
THLE [ petete THILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-IP CY-ST-2F
TITLE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered xecule this repont as required by Chapter 608, Florida Statutes.,

>3/ 7

AGIN , M . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF




