2007 LIMITED LIABILITY COMPARNY:
ANNUAL REPORT

DOCUMENT # L06000031158
1. Entity Name
THOMAS JOSEPH BRUNS L.L.C.
Principal Place of Business Mailing Address
3234 CITATION TRAIL 3234 CITATION TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
i masatie EpmrraascDe—y [N {HI AN IOIO IR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
HSKE Micnax. Vioc. KD Re Mans: Or.
Sute.Apt# &c._____ Sute. Apt. ¥, etc. 09072007  Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4. FEI Numbear 1 !Applied For
Tellohessw  © lor de, Tallchasst. ©losde . Nol Applicatle
'3’25-5 0 ,3 ﬁilg n 333 o 3 Lcj:n:jryyu ‘ 5. Certificate of Status Desired O Eg'ggqﬁrd:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUNS, THOMAS JOSEPH

- - Naine — -— F—

3234 CITATION TRAIL Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits 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 agem.
SIGNATURE (‘g N £ N\ N Gus 35 -, 09

Swnnalur‘e‘.'ﬁoaaow tad nama of registared agant and lte i applicable. {NOTE: Ragistered Agen! signature required when renslaling} \ - DATE L
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Defete TITLE [ Change [ Addition
NAME BRUNS, THOMAS JOSEPH NAME St 1rmETiE s
SIAEET ADDRESS | 3234 CITATION TRAIL STREET ADDRESS 9007 -—01 Mederitl ? &%ER 1N
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-ST-2IP b
TITLE [ Dalete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy:Sr-ze T T - Tmo s T T CITY- ST 2IP
TILE [ Delete TITLE (I Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY {5F-21P CITY-ST-2IP
TITLE. [ oetete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8 \ )ﬂ/\/ Gun. 8. 7.

SIGNATURE ANC TYFED OR PRINTE\NKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE \l)ala Daylime Phons #

b




