2308 LIMITED LIABILITY COMPANY

‘. ANNUAL REPORT

#’n; L’g t
DOCUMENT #L06000001342 [;‘;
1. Entity Name 08 Hﬁ’?
BRANDON TRACE, LLC 28 Py 4
;;"'LLMLL,;\;E Ao Y e 1‘1‘
Principal Place of Business Mailing Address i’q SS £ E r S TA ]‘E
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470 L R/D A
LAKE MARY, FL 32746 LAKE MARY, FL 32745
P S o7 S W LT
,.v Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
Ciy & Siate City & State 4, FEI Number Applied For
74-3156643 Not Applicabie
Zp Couniry Zip Courtry 5. Certificate of Status Desired f§esa' g(?q ":i‘;d;“"’“a'
6. Name and Ad of Cumnt gl d Agent 7. Nama and Address of New Registered Agent - .
- T —— =5 T = T T T “Name :
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (DTO) Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City FL l Zip Code

tha cbligations of registered agent.

SIGRATURE

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

(NOTE: Registered Agent signature required when reinslating)

DATE

Signature. typed of printed name of regisiared agent and litte it applicabla.

‘FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

¢l | S

9. : MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
e MGR 3 pelete TITLE Chanpe O addition
NAME NEUDTPOINT, BRANDON T NAME Prondon trace Vevelop mé Y, The
STREET ADDRESS | 100 COLONIAL CENTER PKWY 470 STREET ADDRESS
CIFY-ST-2P LAKE MARY, FL 32745 CITY-ST-21P
TILE MGR O pelete TLE OChange [ Addition
NAME SCHAFFER, JOHN NAME =l 12223237942
STREET ADDRESS | 100 COLONIAL CENTER PKWY 470 STREET ADORESS 04/ 08-~G1 00 §_ ~Ul4  #%302.50
CITY.ST-2F LAKE MARY, FL 32746 CITY-ST-2P
TITLE O Deteto TILE [ Change [ Addition

o NAME o -

ST T TSwen avoRess | B T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O Change  [J Adition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-S5T-2P
TITLE O petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

- TME 0 pelete TMLE [ Change [ Addition

NAME NAME :
STREET ADDRESS | . LT STREET ADDRESS
CITY-S1-29 CITY-5T-21P )

Lo

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recetver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

2z

Ap I-333 00kl

SIGNATURE: %M

£D OR PRINTED NAME OF S1GHING MANAGHC MEMBER, MANAGER, OR'AUTHORIZED REPRESENTATIVE

Dayiims Phone #

BIGNATU



