. FILED
7 2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000121311 02-26-2007 90308 010 ****50.00

1. Entity Name

BRAYS ISLAND CHESAPEAKE, LLC

Principal Place of Busingss . Mailing Address

750 W. LUMSDEN ROAD 750 W. LUMSDEN ROAD

BRANDON, FL 33511-6217 BRANDON, FL 33511-6217

T TR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

76-0811348 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?ei'ggq S:ﬁ:;lional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURRY, CLIFTON.C JR

750 W. LUMSDEN‘RGAD Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511-8217

City FL | Zip Code

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

SIGNATURE
Signature, typed o prirted name of registerad agenl and tle If applicable, [NOTE: Registeren Agen; signatug raquited whan reinstaling) DATE
h
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. AQDITIONS | CHANGES
TTLE MGRM [ Deleie TITLE [ Charge ] Addilion
NAME CURRY, CLIFTON C JR NAME
STREET ADCAESS | 750 W LUMSDEN RD STREET ADDRESS
CITY-ST-2P BRANDON, FL 335116217 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Detete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21p
TITLE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-57-2IP ﬂ / CITY-ST-TiP

11. | heraby certify that the information,
indicated on this report is true a;
limited liability company or th

not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify ihat the information
accurate and At my signdiure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
‘eceiver of tr e empowesgd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 / 9/07 ¢13-453-3509

SIGNATURE AND TYPEB-OIT PRINTED NAME OF smu,(c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dagtime Phore &

CuiF N C.eyeRY, IR




