2006 LIMITED LIABILITY COMPANY May 2?1%0%]6) 8:00 am

ANNUAL REPORT (AE) -

DOCUMENT # 105000096267 “ Secretary of State
1. Eniity Name 04-26-2006 90018 050 ****50.00
BRET, L.L.C.
Principal Place of Business Mailing Address
400 § US HWY 1 SUITE 5 400 $ US HWY 1 SUITE § - - -
JUPITER FL 33477 JUPITERFL 33477 . . . .
2. Principal Placy ot Businuss 3. Mailing Address | I“lm\| Iﬂ “I]] II[I] "ﬂ] II”I M“HI |||I| Im'ml Ilm l"ll.l l[l |||I
Suia. Apl. #, eic. Sumte, Apt. 4. etc, 1st MDORE CR2E083 (10/05)
City & Statn City & Sale 4. EEI Numb Applied For
" " ci - m’j’ S‘J’ SL{O(Q Nt Applicabla
Zip Country Zie Counry 5. Certiticate ol Status Desited a ?: ggqumm"”
6. Name and Address of Curront Registered Agant 7. Name and Addregs of New Reglstered Agent
tame
" m%gglg ISRDI—A-NTOTNN AD SUITE 105 - _ Straet Address (P.0. Box Number s Not Accepiaole)
JUPITER FL 33477
Cily FL l Zip Code

8. The above named enlity submuls this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. ¥ am tamiliar with, and accept

the obhgalions of registerpg agenl.
SIGNATURE _ ’LI—‘C' L—“/(-(

Sl @, Iyfd O (uhniet) DATIP OF PTG A0 QwAT 00 e 3D 1oplicu Dl tNOTE qumm AQend E{NNEe (Saatsd when e sleg) DATE

FILE NOW!I! FEE 15 350 00

“Due By May 1 2006

MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

9.
e MG B.LL Sprec & , MEK Oome  fme Dionnge [ aion
srooess| Yoo S US He "} r ST STREET ADDRESS
arst- B oD TER FL 33479777 onY-51-29
T 7
e Ilg}lﬁ. . nne C Additi
g Me¥ Retlars Mignoo /L{ o o O3 Crange (7 Additon
amnooess | Yoo S ¢S Hew 9/ STREET ADURESS
CITY. ST. 2 ‘Sgplvgﬁ? F s 33‘(77 N s
Tid ” 1 Qolete Lii i1 [ Ctange [ Addition
HAVE AR
STHEET ADDRESS STRIET ADDRESS
cirY. 57-2P ciry.sr-21
TILE O Celee TME O Change [ Addition
NAME . RAME
STREET ADDRESS STACET ADORESS
cIry-S1- 2P CIy-57-28
RWNE 7 Detnte TME O Change () Addition
HANTE NANE
STREET ADDRESS SIRFET ADDRESS
iy - S1- 1P CIFy.81- 210
TILE O Oeiete (1314 Ocrenge O Acddion
HAME NAME
SIAFE] ADDRESS SIREET ADDR{SS
Cily. ST 1P ChiY-S1. 2P

11, | heteby certify that (he information suppiied with this filing does nol qualify for the exemplions containad i Section 119, Floniga Statwes. | further cenity that the information
inthcaled on 1his raporl is ttue and accurale and Lhat my signasure shall have the same Jegal eftect as il made under oath: that 1 am a managng membar or manager of lhe
limited nability company o the receiver or trusiee empowered (o éxecule s reposl as required by Chapler 608, Flovida Siatuigs.

SIGNATURE: _ Mol h—lp, [ Hreo ) 0 =< ‘z’/?/oé 5 Yoo 74 6y

SICNATURE AND TYPED OF PRINTED NAME DF sﬂ‘-nm& MANAGING MEMBER. MANAGER. DA AUTHORAIZED REPRESENTATIVE Dorytarm Prgne #




