FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

Secr f
DOCUMENT # L06000067205 cretary of State
1. Entity Name 02-01-2007 90049 048 ****50.00
BRENBAR BUILDERS LLC
Principal Place of Business Mailing Address
2117 BOOT LAKE CIRCLE 2117 BOOT LAKE CIRCLE
TAMPA, FL 33612 LS TAMPA, FL 33612  US
B ISR WAL ERA

Suite, Apl. #, elc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliea For

AO -8 9 oRb Not Applicable
Zip Country Zp Gountry 5. Cenifficate of Status Desvred [ ?i-ggqﬁdr:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BARATTA, STEVEN R :
2117 BOOT LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
x.w City FL l Zip Code

8. The above named entity ﬁbmﬂs this staterent for the purpese 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
Signature, lyped of printed name ol regisiered agent and Fthe il apphcalre. {NOTE: Regrstered Agenl signature requied when reinsialing) DATE
Fili Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS / CHANGES
TILE MGRM J Delete TILE [ Change [ Addition
NAME BARATTA, STEVENR NAME
STREET ADDRESS | 2117 BOOT LAKE CIRCLE SIREET ADORESS
CIry-sT-21P TAMPA, FL 33612 CITY-ST-2IP
TME O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TmE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TALE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME {3 Delete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gpreanager of the
limited liability company g the T&teiver or truste to execute this report as required by Chapter 608, Florica Statutes. ?_‘ 3 )

Sesen R &A&\—T’fﬂ‘ 1’,9_(;\-“-4__ FAF-3A72

INTED NAME OF SIGNING MANAGING MEMBER, . OR AUTHC REF Date Daytime Phone #

T
SIGNATUNBMETJRE (




