FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000051317 01-08-2007 90206 044 ****50.00
1. Entity Name
BROLAUR, LLC
Principal Place of Business Mailing Address
729 KEY ROYALE DRIVE 729 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
TR T e AR LAY
Suite, Apt. #, elc. Suite, Apt. #, eic. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;O - "/703 '7; }7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese.ggq lﬁ?acii‘tiona:
6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DENTZ, JEFFREY W
729 KEY ROYALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
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 agent,

SIGNATURE
G v Stgrature, typed or prinled name of regisiered agent and title il appécabia. (NGTE: Registered Agenl signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
hedd Due by May 1, 2007 Florida Department of State
9. 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEEMN O petete TMLE [ Change  [3J Addition
HAME AA_M W DENTZ. NAME
STREET ADDRESS N2 WA S88 LD TAIL LANE STREET ADDRESS
CITY-§T-2IP METAQM&; W) SZoRT CITY-8T-2IP
TILE merLm [ Delete TITLE [ Change [ Additien
srecrsooness | HESTRE < ) DENTT et ot
KEy v,
CITY-ST-2iP Z‘;{gm { < gg};‘i H-‘?E.‘_ St meq” CITY-5T-2IP
TITLE [ oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST.ZiP
ME O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an 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 ligbility company or the receiver or trustee empowered.to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ___, //ﬂ L B W OaTL 3o 7Mooy

T =g L7




