008 LIMITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Jan 10, 2008 8:00 am

Secretary of State
DOCUMENT # L05000110811
. Entity Name 01-10-2008 90020 007 ***138.75
TERRA LAKE BRANDON, LLC
Principal Place of Bugingss Mailing Address
P.0. BOX 306848 8713 CREST LANE
BONITA SPRINGS, FL 34136-6848 FORT MYERS, FL 33907
R IEHEATETORC AW g
Sulta. Apt. # ete. Sulte. Apt. #. ete 01072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3803494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'ggqﬁfggﬁ""a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent i

Mame
WORMUTH, PAULA
8713 CREST LANE Street Acdress (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33807

City F L 2ip Code

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

SIGNATURE
Signature. yped o prinled name of regisiered agent and titka ¥ applicable. (NOTE: Reqistered Agent signature required whan rainstapng} CATE

FILE NOW!II FEE IS $138.75 : Make check: payable'to
After May 1, 2008 Fee will be $§538.75 Florida Department of State,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelete TITLE S Change  [J Addition
HAME LAUTEMANN, JOHNE R Lﬂ}ummﬁf\fﬂf} Touk E.
STREET ADORESS | P.O BOX 366848 STAEET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL. 34136 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-7IP
TITLE [ pefete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2IP CITY-5T-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-ZIP CITY-ST-2IP
TITLE O Oelete TITLE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it mads under cath; that | am a managing member or manager of tha
limited liability company or the receiver or irustee e werad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LUl

SIGNATWRE AND TYPED O

RINTED NAME OF SIGNING I‘.ANAG"JG MEMBJR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phooa #

/273?),77&775/2,



