2008 I:IMiTED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT #L06000051317

1, Entity Name

BROLAUR, LLC

Secretary of State

Principal Place of Business Mailing Address
729 KEY ROYALE DRIVE 729 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
01082008 No Chg-LLC CR2E0B3 (12/07)
DO N OT WRIT E IN TH IS S PAC E 4. FEI Number Applied For
20-4903727 Not Applicable

O $5.00 additional

§. Certificate of Status Desired s X
Foe Raquired

6. Name and Address of Current Registered Agent

750 KEY ROYALE DRIVE DO NOT WRITE
HOLMES BEACH, FL 34217 IN THIS SPACE

8. The above named entity submits this statemant 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

Signaturs. typad or prnled nams of ragisterad agent and litle if applicabla {NOTE Ragistered Ageni signalure requirsd whan ginslaing) DOATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DENTZ, AARON W o007 7965

STREET ADDRESS | NB2W28988 RED TAIL LANE m/ } 9.-Jh€§:él_ﬁ'] }i-'::I'H}S 138. 75
civ-s-zp | HARTLAND, WI 53020 i )
TILE MGRM

NAME DENTZ, JEFFREY W

STREEY ADDRESS | 729 KEY ROYALE DR
CITY-§1-2IP HOLMES BEACH, FL 34205

TILE
NAME

crestar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME
STREET ADDRESS . ¢ memaa owe
CITY-ST-ZiP .- . R

1. | nareby certify that the information suppiied with this filing doos not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige em red ‘o exacule lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: %%MZ/%// > a //@éf) FH) 2P o Y

SIGNATURE M oR PRAAED NAME OF siGHG MANKEING MEMBER, OR AUTHORIZED REFRESENTATIVE /Dats Daytrre Phong #




