2006 LIMITED LIABILITY COMPANY Allg 29F12]6%é) 8:00 am

ANNUAL REPORT (AR) \ 8

DOCUMENT # L05000104659 ' Secretary of State
1. Entity Name 08-03-2006 90073 021 ****50.00
DAUGHERTY/BRONSON, LLC
Princpat Place of Busingss Madng Address
19025 S.W, 264 STREET 19025 S.W. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303
SO A0 20 0 O S
2. Principal Place of Business 3. Mabng AOdress
Sune, Api. 4, eic. Sune. ApL. A, alc. 2nd MOORE CR2E0BI (4/06)
City & Siate City & State 4. FEIﬁ'ngr_‘;gl a 3 4 ‘{ Appied For
Nol Appacahle
Zip Counlry Zip Couriry $. Certicate of Status Desired 3 ?ese g?qmm"a'
- ; Name and Address of Current Regi ..-‘: Agent 7. Nama and Address of New Reglstered Agent
Nam:
SACHER, CHAFiLES P ESQ i
2655 LEJEUNE ROAD Sireet Audress (P.O. Box Nurnbor s Not Accepiable)
SUITE 11014
CORAL GABLES Ft. 33134
; ’ Giy FL I Zip Cove

8. The above named entity submits this stalerent for ihe purpose of changing its regstered office o regstered agent, or boin, in 1he Staie of Floriga. ! am famdar with, and accepl the
ohiigations of registered agent.

SIGNATURE -
Sgratore. tyogg OF PATED NaMe o) SCGEIOTDA XN Il LR f ORI NOTE, Wmmmmwmm rmnam.u DATE
. -7 UFILE NOWIN FEEIS $50.00
& Make Check Payable to.Florida Depnnment of State
. . Due By Septambere zons ]
5. ANAGING MENBERS / MANAGERS 10 ADDITIONS / CHANGES
s MGR 3 Detere ne O Crange  [] Anuzon
- DAUGHERTY, MICHAEL J SR. e
sireET aponess | 19025 SW. 264 STREET SIREET ADORESS
CiFY-5I1- P HOMESTEAD FL 3301 Qory.-S1- 20
e MGR 2 petere me (Jcame [ Addmn
HAME DAUGHERTY, KAREN A NANE
STREE] ADDRESS 19025 S5.W. 264 STREET SIREF ADIRESS
Y5120 HOMESTEAD FL 33021 omY-81. 2P
me 3 etote e O crange [ Adcition
RAML e
JSIREET ADORESS b L - - SIREEF ADDRESS. -
cov-57-70 orv-siap
THLE O petere nne Ociange  [J Agdition
NAME MNAME
SIPEET ADDFESS . STREET ADDRLSS
Qry-51- 29 ) Qry-sr-w
wme - O Deiste e 0 change [ Addbon
NanE Neng
STAEE! ADDRESS SIREFY ADDRESS
CIvY-ST. 7@ TIY-51.7p
me O oetre WTLE Ochange [ Avdiion
FAME MNAME
STREET ADORESS SIRELT AQORESS
any-Si- P - ary.sl. ¢

11. | harely certity that the informalion suopked with thes filing does not Quikly or 1he exemMotions CoRtxned in Chapter 119, Florida Statutes. tiurther cortify that the information indicated
RIS repor 15 tnue end accurale and thal my sgnature shall have the same legat effecl as il made under cath: that { am a managing member or manager of INa mited liaomity company
of the receiver or Inusiee empawared (0 execule this repon as required by Chapier 608, Flonda Statutes.,

SIGNATURE:.




