i ' T v

2008 LIMITED LIABILITY COMPANY ‘ -
ANNUAL REPORT (AR).=-DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000095013 Feb 14, 2008 08:00 AM
1. Entiy Narme Secretary of State
WILLIAM P BRANTNER & SARAH R HUNTER, LLC.
Prncipal Place of Businass Mailing Address
9376 PALM ISLAND CIRCLE 9376 PALM ISLAND CIRCLE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33303
- - AT A
2. Principal Place of Business - Mo P.O. Bax # 3. Mailing Addreas
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10107)
Cily & Stale City & State 4, FEI Numper Appled For
20-3538155 Not Applicarie
Zip Country 2 Gountry §, Certificate of Status Desired | ?i‘ggﬁ?:;m"a'
6. Namo and Address of Current Registerad Agent 7. Name and, Addrass of New Reglatered Agent
Name
'{IFZRZ%AH?EETngpiﬂcKOVI\:’JAsyLTING SERVICES, INC. . Sireet Address (P.0). Box Numbaer is Not Accapiabla)
SUITE 3
FORT MYERS FL 33912
City FL Zip Code

8, The above named entily submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Floride. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Signatag, ypod or eved niTe Of reg.s1orod agonl uad | e d oppicanky, INOTE: Agysterad Agor! S@Halne (oIaesd when 1Iens:aung) DATE
:Make.Check Pay
fr
8. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TME MGRM [ Delere TE [ cChange I Adawion
HAME BRANTNER, WILLIAM P NAME [,
STREET ADORESS |9376 PALM ISLAND CIRCLE STREET ADDRESS . QUE{UQU'IQQBD]D e
omv-sn-2P [N, FORT MYERS FL. 33903 FiTy-§T.2p 02/2208-30014-001 138,75
HTLE MGRM 2 pelete TITLE [ Change [ Aadition
HAME HUNTER, SARAH R NAME
STREET ADDRESS | 9376 PALM ISLAND CIRCLE STREET ARDRESS
CTY-§T-2F [N, FORT MYERS FL 33803 CrY-si-2p
TLE 3 pelete 1i7EE [ Change 1 Acdition
NAME - el JET7T R B e ST S s — -
STREET ADDAESS STREEY ALDRESS
CITY-5T-71P CITY-87-2F
TITLE O Dejete ik O change [ Aadition
NaME NAME
STALET ADLRESS STRLEI ADDRESS
CITY-8T-ZIP CITY-§i-ZiP
TILE [ pejete TITLE [ Change - [F Addition
MAKSE NAME
STREEY ADDRLSS STREET ARDRFSS
cny-st-2p 7 . CIy-57-21p
TME [ Delste TILE [l Change ] Addition
NANE NAME
STREET ADDRESS STREET 8DDRESS
cITy-Sr-2ip CITY-57-2IF

1. 1 hershy certify that the information supplied with this tiling foss net quably tor the exempnons contained in Section 119, Floriia Statutes. | turther certily that the information
indicated on this report 1S true ana accurale and that my signature shall have tha same legal ettect as if made under oath: that | am a managing member or manager of the
limited liability company cor the raceiver or trusles empowered 10 exacute this report 25 raquired by Chapter 808, Florida Slatulas.

SIGNATURE: )évﬁfm - S2rat R?A/amler 2-i-08 239-872-5452

.
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Laylira Prre #




