FILED
May 31,2007 8:00 am

- v . *
2007 LIMITED LIABILITY COMFANY Secretary of State
ANNUAL REPORT 05-04-2007 90307 044 ****50.00
DOCUMENT # L06000013507
1. Entity Name
BRAZLAN PROPERTIES, LLC
Principal Place of Busingss Malling Address 3 u 0 U 9 25 0
1262 GREENVIEW LANE 1282 GREENVIEW LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
S T AE 0 RGN AL
Suite, Apt. 4, etc. Suile, Apl. #, glc. | oz082007 Chg-LLC CRZE083 (12/06)
City & Slate Cily & State 4,.FEi Number, Applicd For
Zé:" 43 QLZ 7/ 5’ Not Applicabia
dp Country s Courtry 5. Cerificato of Status Desies [ 99-00 Additional
—_ Fee Required
8. Name and Address of Current Registored Agent 7. Namo and Address of New Reglstersd Agent
Namo : N o o
MCQUILLAN, LANETTE :
1282 GREENVIEW LANE Streel Address (P.O. Box Numbar is Nol Acceplable)
GULF BREEZE, FL 32563
City FL ] Zip Codeo
" 8. The above named entily submits this statement lor the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
- the obiigations of registered agent.
" BIGNATURE
"L Signetre, pod O prougn name of regisiarsd sgent 5nd ke § BRHRCADM, (NOTE: Regratered Agini LONBLIE FICUrBE when Feinsiaiing) DATE
Filing Foa Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/CHANGES
e MGRM O peiete ane DO crange [ Adeition
NANE MCQUILLAN, BRIAN NAME
STREET ADORESS | 12682 GREENVIEW LANE STREET ADDRESS
ciry-s1-op GULF BREEZE, FL 32563 aiy-si-mw
TILE MGRM O Detete TRE [ change [ Aadition
NAME MCQUILLAN, LANETTE HAMWE
STREET ADDRESS | 12682 GREENVIEW LANE STREET ADORESS
civy-s1-29 GULF BREEZE, FL 32563 ciry-s1-ze
TIRE O Dekete nne D cange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
£imy-57-2¢ Cmy-51-1%
TTLE [ belete e O change [ Acdition
WANE NAME
STREET ADDRESS STREET ADERESS
CrTy-S1- 2 CiTy. 51-21
TIeE O Dekete e Ocmep (3 Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
cay-si-iw CHY-SI-LP
mE O Demie TILE O Change [ Addhion
HAME NANE
STREET ADDRESS STREET ADORESS
cme-st. 2P cy-SI-2p
“11. | hereby certity that (he intormation supplied with Lhis fifing does not quality for the exernptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indlicated on this repor! is tue and accurats and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited abillly company or the receiver or iustee empowerad 10 8xecuta this repor as required by Chapler 608, Florida Statutes.
R\ ' 50 P
SIGNATURE:K A A RX-3-O07 xB50-%372-3744
STNATURE ”‘Hﬁz? W'KF' woﬁm I_wl. OR AUTHORIZED REPRESENTATIVE Dats Dwvirra Prone

lineZZe>

ANETTE



