2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000085763 '

1. Entity Name

BRENNER ARCHITECTURE GROUP LLC

Principal Place of Business Mailing Address

751 PARK OF COMMERCE DRIVE 157 PARK OF COMMERCE DRIVE
SUITE #118 SINTE #1718

BOCA RATON, FL 33487 BOCA RATON, FL 33487

FILED |
Mar 08, 2007 08:00 A
Secretary of State

A A AN

R e R R T N L R
: - i ) N L i A
T SRR £y ﬁ I SRR ”‘i i i| 02232007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I!N THIS SPACEn SR == Fopledor
c g et . _‘ LR .s 20-3370703 N Not Applicable
, Lot . - e - . $5.00 additional
e el Do ey e Lo e ‘.f;' §. Certificate of Status Desired J Fae Raqulred
6. Name and Addross of Cumnt Registared Agent ‘ . ¥ } St e
‘\'> ! ' .‘F ‘\ v-’-z i;‘_%}‘ E\ LK E
BRENNER, STUART o No T
* t 4
751 PARK OF COMMERCE DRIVE a }-“ h D T WRI E , e
SUITE #118 NN e."ﬁ wh e ; S CE S BRI i
bk L g : . .
BOCA RATON, FL 33487 S IN THIS PA L
W s;wg . 5 e‘vé.'~§‘§’ C R ”; 12' h 4 ;;1; N % \”, =\‘;, T
; ) VY St goa . ;
! v B 5, [N i + N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wilh. and accapt
the obligations of registered agent.
SIGMATURE
Slgnaiurae. typad or prinied name of regisiered agent and tite If applicable (NOTE: Aegistarad Agent sigrature raquirad when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2007
N, 1
9. MANAGING MEMBERS/MANAGERS o PR ‘r éi' R e
. i A \
TILE MGR } o ce . 4 C
El ” g hpam
NAME BRENNER, STUART M s 4, s ‘!‘; (R ,n ” “ “ ‘J;“f VT
Y o " -, W
STREET ADDRESS | 3264 NW B5TH STREET , \ P . .‘ 5 ® -
CTY-51-21P BOCA RATON, FL 33496 .\”‘,;;2 e o 3-.%1"" Ai?uj.a,;,;‘,5“',.,4 '(--r:"‘, P ’%.‘35' !
TLE ' ‘ )
NAME 5 '.Ar'ﬂ H”'
STREET ADDAESS : ?? !
"l T
OY-51- 2P 23 UH 5. i.ﬂ:]
EATE w}g £ »ia_
TIME “1 S
NAME " - |
STREET ADDRESS . W ,;f' ;\ ;; 5=“§i'i { I
| DO NOT WR TE L |
CITY-ST-21P I : b !
o v
TITLE N H S SP C .
- | B T I A E o
STREET ADDRESS L -:,'_41 . 13,_&";!‘5!“ i‘ mh ) Min'; e g; l, !, . ”‘h e e + i
CITY-ST-2P 4 A A L O “.' A
T o N [ ‘ L
. k2 T T
THE P Lo m SR T
NAME N s a0 ‘-.- o .
STREET ADDRESS R ,\" o 2‘,|“.“1
ciTy-ST-2p L e ;,: it ,‘i-- , Cy -‘i.'n_ Qe
1 A . Lw . . ' R +
TITLE ot e,
NAME ey ) o : ‘é'l = “Aﬂ e %ﬁ R |
STREET ADDRESS ‘ o S ol Co
£ 3 ' |t " vy
CITY-5T-2IP , B A T ‘ i e S ‘A& pot
11. | hereby certify that the information supptied with this filing does not qualify for the exemptnons contained in Chepter 119, Florlda Statutes. | further certify that the mlormﬂtion
indicated on Ihis report is true accurate and that my signature shall have the same lagal effact as if made under oath that | am & managing member or manager of the
limited liability company or ustee empowered to exacute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING KEMBER, OR AUTHORIZED REPRESENTATIVE




