FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 51
ANNUAL REPORT - - Secretary of State

05-02-2007 90354 Q03 ****50.00
DOCUMENT # L05000094618
1. Entity Name
BRACKENWOOD, L.L.C.
Principat Place of Business B Maiting Address JUUUﬂqlq
807 MAPLEWOOD DRIVE, SUTTE 17 801 MAPLEWQOD DRIVE, SUTTE 17
JUPITER, FL 33458 JIPITER, FL 33458 ‘ .
B e IR A B RATID I RO
Suile, Agt: ¥, eic. Sutle, Apt. #. etc. 02212007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Numbar Appliea For
APPLIED FOR Not Applicable
Zp Country Zi Country 5. Certificete of Status Desied [ Ei-gfmm‘”"""
6. Namoe and Address of Curreni Reglstared Agent 7. Name and Addruss of Rew Registarsd Agent
Nama
GIRVIN, D.R. ESQ. -
OCEANSIDE PROFESSIONAL CENTRE Sueet Aodress (P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
Ciy FL | Zip Code
8 The above named entity submits this statement for ihe purposs of changing its registered olfice or registerad agent, or both, in ihe Siate of Fioride. 1 am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE
SonEire, yied o (rinid hivie of segiiered Qe and I i IORSCabS. [NGTE: Ragistersd AQEnt SIONSIUNS MCUI S0 WINN, jINLIATING ) DATE
Fillng Foo Is $50.00 Make check payableto *+ -
Dus by May 1, 2007 } Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSJ'CHANGE.S‘
e MGRM {7 Derte RTLE ClCrange [ Acoition
NME MORRIS, JOHN E TRUSTEE MAME
STREET AOCRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CFy-ST.I9 JUPITER, FL 33458 CITY-S1- 2P
TME 0O peete mE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-2P CrTY-51- 1P
11:1 O ewets TME DOcramge [ aadition
MANE MaME
STREET ACORESS STREET ADDAESS
CITY-ST- 7P oy 517
TILE €] Delete TmEe D Cange  [J Mddition
AME NAME
STREET ADORESS SIREET ADDRESS
orY- ST- 2 Cmy-S1-n0
Tme [ Deteae me Eltamge [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
Chy-51-79 Cxiy-§1- 1%
e ] Detete TRE O change  [] Adcilion
RALE HALE
STREET ADDRESS. STREET ADDRESS
cmy-s1-09 ChY. S 2P
11. | hareby cenity that the Information supplisd with this fiing does not guality for Ihe axemptions containad in Chapter 119, Fioriga Statutes, ! further certify that the information
indicated on this report is true and accurats end that my sipnature shall have the same legal effect as il made under oath; that | em a managing member of manage: of the
limited liabllity compary o the recaiver of usioe erad 10 expcuts this report as required by Chapler 508, Florida Statutes.
SIGNATU.B.‘E“;E ot prTED MAME OF MOKDVS ¥ uERBER, on NTATIVE [ T oge Daytma Prove qﬂ

i



