2008 LIMITED LIABILITY COMPANY

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

[ L]
DOCUMENT # =06000058416 Feb 06, 2008 08:00 AM
1. Entity Name
‘ Secretary of State

BROUSSARD 34 LLC
Procial Pace of Bus nass Wailing Addrass
13698 BROMLEY POINT DRIVE 13698 BROMLEY PQINT DRIVE
2. Prncepa: Place ol Busingss - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #. el Suite, Apt. #, ste. 15t MOORE CR2E083 {10/07)

City & Stae City & Stale 4, FEINumper Applhed For

NO-T APPLICABLE Mot Applicabia
Zin Courntry Zip Cauntry 5. Cerificate of Siats Desred [ ?{ggg} :::tjéiiaﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLA INC

390 NORTH ORANGE AVENUE SU|TE 1400 Sireer Addrass (P.O. Box Number is Not Accepiapta)

ORLANDO FL 32801

City FL Zp Cede

8. The above named entity subrmits tig statement for the purpose of changing iis registered office or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
lhe obliyatiors of registered agent.

SIGMNATURE
Sprcduic, yoed or of red Aare of 10 SIeIGU AOBRL OGS | RE | 2 padianke INOTE- Rzgictorel £0ar] 5 0 ¥l et O w0 1onstalng) OATE
Make Check Payable lo Florida Depaﬁment of Stale;;
PR AEN NS KIEN! STyl et B o
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS { CHANGLS
TIF MGR O pelet THTLE N0t PeTa O onnge [ Addion
HAVE ALLIGOOD, BOB MRG NAE O2/15/MR-00012-012 128,78
STREET ADDRESS | 13608 BROMLEY POINTE DRIVE STREET ADGRESS
ciry-81-2F | JACKSONVILLE FL 32225 CIvy-51-2P
HLE 3 pslels TTLE Tionange [ Additon
HAKE NASE
STEEET ADDAESS STREET ALDRESS
CITY-5T-7IP [EY-81-2P
LILE [ petete 1ITit O Change [ Acdinon
NANE NAME
SIEETADDOESS | © T T S TN USIREETADDRESS | T T ) - T T e
CITY-8T-2IP CiTY-S3-2iP
TITLE [ Delete TITLE . { I Chenge [ Additicn
HAME HAME
STREET ADDALSS STREET ACLRESS
CIY-§T-2P CITy- 51- 2P
ITLE ] Delste HLE [ Change 7] Agdition
HAME NAME
STREET ADDAESS STRECT ALDRESS
CITY-5T-2IP CITY-57- 77
TME {J peiste TTE [Jchange ] Acdition
HANE NAME
STREET ADDAESS STREET LDDRESS
Gy -S1-21p - Cliy-51-Zip

1.1 hereby cerlify Lhal the mf 0] Guality for the exemptions contained in Seciion 119, Florida Statutes. | furlhar certity that the information
shall have the same lsgal ettect as if made under catn: that | am a managmg member or manager of the

mitad liablity compan :*r the er‘ewar ar ruggs T scute this repcrt as requirsd by Chapter 608, Floride Siatules.

2/1/08

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l"uv\ LGyl ra Povae &

tion %pplleﬁ anth 1h|== filing doe

SIGNATURE:

.
SIGNATURE AND TYPED OR PRIRTED NA!




