FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000028514
1. Entity Name 03-01-2007 90191 029 50.00
BRAN PROPERTIES, LLC
Principal Place of Business Mailing Address
1443 DISTANT QAKS DR 1443 DISTANT OAKS DR
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01312007  Chg-LLC CR2ZE083 (12/08)
City & Stats City & Stale 4 FEI Number ¢ Applied For
7 5/ Not Applicable
Zi Count Zi b iti
P minkd P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAWLER, TAMBERLYN J
1443 DISTANT OAKS DR Streat Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.
SIbNATURE
. - Slgnature, typad or printed name of registared agent and tile it applicable {NOTE: Ragistarad Agent signatura requirad when raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fierlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TILE TJchange [ Addition
NAME LAWLER, TAMBERLYN J NAME
STREET ADDRESS | 1443 DISTANT DAKS DR STREET ADORESS
CITY-ST-ZP WESLEY CHAPEL, FL 335423 CITY-5T-71P
TITLE MGRM  pejete TITLE . [ change ] Addition
NAME LAWLER, DENNIS B NAME
STREET ADDRESS | 1443 DISTANT OAKS DR STREET ADORESS
cy-51-ap WESLEY CHAPEL, FL 33543 Civy-st1-2IP
TITLE MGRM O pelete TITLE O change [ Addition
NAME LAWLER, BRITTANY N HAME
STREET ADORESS | 1443 DISTANT OAKS DR STREET ADDRESS
CITY-ST-ZP WESLEY CHAPEL, FL 33543 CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TILE Ooeete  § i O Charge [ Addition
NAME L « | BAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P Ciy-st-21P
THLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP City-§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s|GNATmmmM@LJﬂ;/WMM ) AM [% Meoa. //gq—
SIGNATURE AND TYPED OR nun{;sn Nn‘é OF SIGNING MANABING MEMBER, M. AGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




