FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000110811 01-08-2007 90210 002 ****50.00

1. Entity Name

TERRA LAKE BRANDOCN, LLC

Principal Place of Businass Mailing Adaress
P.0. BOX 366848 8713 CREST LANER”
BONITA SPRINGS, FL 34136-6848 FORT MYERS, FL 33907
¥117 CREST MNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3803494 Nol Applicabls
Zip Country 4p Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORMUTH, PAULA
8713 CREST LANE Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33807

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbltgations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litla if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dakie TITLE [JcChange  [] Addition
NAME LAUTEMANN, JOHNE NAME
STREET ADDRESS | P.O BOX 366848 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34136 CITY-ST-2P
| — [T Detete THE. _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITy-57-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
TITLE O Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21p CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this-teport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Finrida Statutes.

smnmune%ﬂfﬁﬁ@k MQMJ,&‘J\ Mard e Uoest 15]2067 (4500831142

SIGNATURE AND TYFED ed PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH, R ABTHORIfgb REPRESENTATIVE ate Daftima Phone




