2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000096267

1. Entity Name

BRET, L.L.C.

Aug 17,2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address
400 S US HWY 1 SUITE 5 400 S US HWY 1 SUITE 5
T T HIlHlH |” ||m |HH ||”’ ||m ||”’ II”I m’l IWI WI l““ ﬂlll’ m JII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Ant. #, elc. 2nd MOORE CR2E083 {4/07)

Cily & State City & State 4. FEl Number Applied For

20-3585406 Nol Applicable
Zp Country 2Zip Country 5. Certficate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Neaine

GIRVIN, DR
1080 E INDIANTOWN RD SUITE 105
JUPITER FL 33477

Street Address (P.O. Box Number 15 Not Acceptahle)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, ang accept |

the obligations of regisiered agent.

SIGNATURE
Signauie, yRea of pritudd neme of ragisterad agent und nlig f apphcable (NOTE Registerad Agent Siinaluro 1uguied whet ramstaling) DATE
= ik S AT L SO 0

TR
9, MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
e MGR [ petete [ Change (] Addition
NAME SPECCE, BILL UUDG[II:I-??':"j':iS
STREET ADORESS (400 § US HWY 1 #3 STREET ALDRESS ik e P
ory-st-zP [JUPITER FL 33477 CITY-ST-ZIP 8/ 17/07-80007-017 S0.00
TITLE MGR T pelere TITLE {J Change [ Addition
NAME MIRNUDE, RICHARD NAME
SIREET ADDRESS 1400 S US HWY 1 #5 STREET ADORESS
CITy-53-21P JUPITER FL 33477 CIY-S1-2P
e 3 petete ME - [Olcnange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-3T-2I
TIILE 1 Detete TMLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21p CITY- ST- 2IP
TTLE O Delete TE JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ILE [ Delete ImE I Change [ Addition
NAME NAME :
STREET ADDRESS STRELT ADDRESS
CIry-S1-2I9 CiTy-ST-7IP

11. I'hereby certity that the information supplied with this filing does not guahly for the exemplicns contained in Chapter 119, Florida Slatutes. | furtner certity that the infarmation
incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the: receiver or trustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: M I

9/( /o”? ¢ Fdoo-TYdy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phore &




