FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT , it
DOCUMENT #L05000091276 ecretary of dtate
04-28-2006 90019 023 ****50 00

1. Entity Name
BRANDENTON ASSOCIATES, LLC

Principal Place of Business Mailing Address
201 E KENNEDY BLVD., SUFTE 1500 201 E KENNEDY BLVD., SUITE 1500 2 0033 27 8
TAMPA, FL 33602-5172 TAMPA, FL 33602-5172
s T e IR AERRE AR
% Kusdn| o o b EC'
Suite, Apl. 4, elc, Sute. Apt.f.etc.  pw 01162006 . -
237 ey 35" Th, Sudh foof Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number ~ Applied For
Pomd Ra-k Ehy AL 2.0 -ANT7V 2327 Not Applicable
Zip - Country 2?000 / C°“C‘j’ A 5. Ceriificate of Siatus Desired [ fi'ggql‘:f:fi“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

GRANER, THOMAS U

2000 GLADES ROAD, SUITE 412 Street Address (P.O. Box Number Is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE LA .
Signature, typed o printed ramd of tegisiered agent and Lite § sppicabie. (NOTE: Ragistered Agend signature requited when reinsiating) DATE

] - L et

. Filing Fee is $50.00 W . quké 'd'.:.he_gk payable to
. Due by May 1, 2006 :Florlda Department of State

9, o MANAGING MEMBERS/MANAGERS : 10. ADDITIONS / CHANGES

TMLE MGRM - 0 petete TILE O change [ Addition
NAME LEMBO, MIKE' NAME

STREET ADDRESS | 201 E KENNEDY 8LVD., SUITE 1500 STREET ADDRESS

ory-51-7f | TAMPA, FL 336025172 CITY-ST-2P

e, s O Delete e O change [ Addition
NAME o NAME

STREET ADDRESS |- i STREET ADDAESS _

CITY-ST-21P S CITY-57-2P 3 ' O

me i O3 petete T [ Change  [J Addiion
NAME NAME N

STREET ADDAESS STREET ADDRERS 2.70 o )\XM 50

CITY-57-21P CITY-S§1-2P 1) N

TILE O petete TITLE : O change [ Adgition
NAME EP. NAME

STREET ADDAESS F LDD STREET ADDRESS

CITY-§T-7P CITY-§1-2P

UTLE O Delete THLE {577 oy e [0 Change [ Addilion
NAME NAME -

STREET ADDRESS STAEET ADDRESS g R

CITY-5T- 2P CITY-$1-2PP

TIMLE [ Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CaY-5T-2P CITY-§1-2iP

mptions contained in Chapter 118, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | ang a managing member or manager of the
as rgquired by Chapter 608, Florida Statutes. ’

SIGNATURE: 5/ 31 A S—

BIGNATURE AND TYPED OR PRINTED MMNG MANAGIN! EMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE

(

11. 1 hereby certify that thg4 i lied with this filing does not quality for the exel
indicated on this repeft i curatg, and 1 ignature shall have th
ered to execute fhisTe




