2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000031158

1. Entily Name

THOMAS JOSEPH BRUNS L.L.C.

Apr 08,2008 08:00 Al
Secretary of State

Princi:an Piase of Busingss

8586 MANOR DR
TALLAHASSEE FL 32303

Maling Addrass

8586 MANOR DR
TALLAHASSEE FL 32303

L

2. Principat Mace of Business - No P.O. Box # 3. Maing Address
Sute, Agt, #. elo Sure. Apt. #, €lc 1st MOORE CR2E083 (10/07)
Cily & Sinte City & Staie 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicar:le
Zip Country 1B Courury e 45.00 aadtional
8. Cerificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narma

BRUNS, THOMAS JOSEPH
3234 CITATION TRAIL
TALLAHASSEE FL 32309

Street Aadress (P.O. Box Number is Not Accemianle)

City

Zp Code

FL

B. The above namad entity submils trus statement for tre purpose of
Me obvigations of registerad agent.

changing s registered ofice or régistared agent or coth. in the State of Flonda ! am familiar with, and accept

SIGHNATURE

SIQNALLIE, it o 2 ed BT e 0 199 RI670d SgRELa fHe | o itk MNOTE . Roiclored £grt 3.0 Gt e 100 e 41en rens o) [nTE

Make Check Payable Io Icr:da Department of State
9. MANAGING MEMBERS / MAF\.AGERS 10 ADDITIONS ! CHANGES
ML MGRM 1 Delete TTLF [JChange ] Addican
HARE BRUNS, THOMAS JOSEPH HAME
STREET ADDRESS 13234 CITATION TRAIL STREET ACORESS
Cury-S7-21P TALLAHASSEE FL 32309 CIy-<1-2iP
GIE [J Delete TiiLE DORDED Changs £ Addition
» AR
HaME HAME I“I.!i ” 3‘ '_.n i;::z - o1
STHEET MIDRESS STREET ALDRESS L AR
CITy-8T-21P Cly-S.p
nILE [ pelpta Tiit [ Change ] Additon
NARE NAVIE
SHEDT ADDRLSS SIREET ALDRESS
GITY-51- 2P CRY-Si-2p
KLY {J Detcte TiHE Ol chenge [ Adden
HAML RAME
SIREET ADDALSS SIEEET ACDRESS 14 gty s s s,
TV g1 7P CITY-51-2 LI N i
HI -5i-2 ~ - -
“ : 0419000007 =015 192 75
e L e e e o e L=

e 0 Detere L [ change . 1] Addton
NARE KAME
LTRLET ADUHESS STRELT ABDFFSS
CITY- 3T-2IF Citv-57. 2
TME [ pelete TITLE [} Change [} Aodition
HAME NAME
STREET 2DDAESS STREET ADDRESS
CIY- ST-2IP CITY-37- 28
11. | bereby cerify (hat the information suppied witn 1his fling does net qualty for the exemiptons contgined in Secton 119, Flonda Swawnes. | turthsr cartify thal the information

inchicatad on this report

SIGNATURE: Z‘{ Lw M’/

nel 1§ lug and accurate and that my signature shall have the same lsgal eftect as if made under vath: that | am a managing rnember or manager o the
limiled habity company or the receiver or irigstes ampowersd [0 @xacule this sepor1 as requirgd by Chapter 808, Florida Sialules.

sIGNATURE MWD TVPED c’ PRINTED NAME OF SIGNINGMANS

KEiNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Cavhra Prre e




