2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000096267

1. Entity Name

BRET, L.L.C.

Secretary of State

Prncipal Place of Business Mailing Address

400 S US HWY 1 SUITE &

400 S US HWY 1 SUITE S

T e ”"HI“ |" Ilm lm’ ll“‘ ||W "M ""I ’I”l |m| Ul‘l IHH ’Ilm U“l"
2. Prncipal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt &, eto, Sune. Apt #, etc. 2nd MOORE CR2E0B3 (4/08)

City & Staie City & State 4. FEi Number Appiied For

20'3585406 Not Applicable
i1 f t -
Zip Couniry Zip Country 5. Ceruhcate of Stats Desired O ?i.ggqag;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

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

Streer Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The abuve named entity supmis this staterneant for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda | am farmiliar with, and accept
he obligations of registered agent.

SIGNATURE

Signatuie typed ot DLOle e of qunierad agonl and [lg il App Atk

{NOTE Regsstered Aganl Si09aksc seaarer «Ohon iensiabng) DATE

S 607 193(2)(b), F S., allows for the waiver of the $400 00
7] late fee. By checking this box, the limited liability

company cerlifies 1t did not receive prior notice. Feelg
file is $138.75 ,ﬁ(

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete UILE [ Change ] Addition
NAME SPECCE, BILL NAHE LO0n00S52791
X . . AN K be K Tl B
SIREETADDAESS | 400 S US HWY 1 #5 SIREET ADDRESS OEATEAT] 3-':’l—l‘|j!3':'-DUE 138,75
CITY-S1-2IP JUPITER FL 33477 Y- S1-21P Uy Llomaliato o
TILE MGR O pelete TINE Ochange [ Additien
HAME MIRNUDE, RICHARD NAME
STHEET ADDRESS | 400 S US HWY 1 #5 STREET ADDRESS
CITY-ST-2F JUPITER FL 33477 CIvY-Si-21P
TITLE [ pelete TLE [CJ Change [ Andition
NAME HAME
STREET ADDRESS STREET ABDRESS
Cmy-s1-21P CiTY-§T-21P
TME [ oelste TILE [ Change [ Addition
HNAML HAWE
STREET ADBRESS STREET ADCRESS
CITY-ST-7IP oiry-s1-2p
TITLE [ pelere TIRLE [Jchange  [C] Andition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-5T-2IP CITY- 5T-2P
TIRE (] Delete TILE (O] Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST- 2P Cuy-571-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chaprer 119, Florida Stalutes. | further cerbfy that the information
indicared on this report is true and accurale and that my signature shall have the same tegal effac! as (f made under oath; lhat | am a managing member or manager of the
limiled liability company or 1he receiver or trusiee empowered (0 execule (his report as required by Chapter 608, Florida Statuies

SIGNATURE: ML—Jé ngwﬂb Wu@&w&{ 6/,2 /o& QSY-Loo-2H6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw: Bayurr-e Pl ¥

Jun 05, 2008 08:00 AM



