2007 LIMITED LIABILITY COMPANY 07112007 90012 047 **¥735.00

=17 ETL06000072193
ANNUAL REPORT B ETL
DOCUMENT # L06000072193 }ZILEZ]% 2007 8:00 A
1, Enlity Nams .
THE PRESERVE AT BRANDON, L.L.C. ug 4, . M.
Secretary of State
Principal Placa of Business Mailing Address
2933 WEST 5R 434 STE 11 2933 WEST SR 424 STE 101
LONGWOQD, FL 3277¢ LONGWOOD, FL 32779
R oGS e UG 1 AN
10 Dovbeds Fuvs O Lpebdns Hed
‘; ??5’“' ;;';.’fpou' oe 07022007  Chg-LLC CRIE0B3 (12/06)
City & State City & State 4. FEI Number ) Applied For
Bl 7t TE SAR I 6S FL| B rsais & SAT s FL | /- 0599 PO Not Applicable
gp QT 5/ Co;\l\gly ~3 Zglp 1= f/ Cau;l/w S a3 5. Certilicate of Status Dasired Fsiggqﬂ:dmnal
6. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Na
ROYALL HJ JR ARoymes, #I IR
2033 WEST SR 434 STE 101 Sireat Address {P.O. Box Number is Not Accaplable)
LONGWOOD, FL 32779 (100 DopdedS Avs
Syri&E RAaSO
City . Zip Code
R FrAveatTE SAFIvES FL I 327
8. The above named entity submits this statemanl for the f chgmling its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oanwb)%ﬁg /
é. 27
SIGNATURE Signasiure, typed or pmyﬁ.m uu-gim-gilgm T / (NOTE: Regittidd Agend Bigniive «bavirad when reinalating) ‘,;; DMt
Pillng Feo is $50.00 Make chack payable to
Due by September 14, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 3 oekie TLE -1 ;Eﬂ:name [ Addition
HAME ROYALL HJ JR NAME Aerfee, T IR
SYREET ADDRESS | 2833 WEST SR 434 STE 101 SREADORESS | /7 & DovdemdsS musd S 78 o250
omv-si-zp | LONGWOOD, FL 32779 UNSI-0P |y p it T E SP s S [ 3TV
e [T Delete me - [lChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CIry-57-2P
TME 3 Delete e [JCrange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-212 CY.-81-7IP
TALE O Detete e [ Change [ Addftion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-S1-2P CIFY-ST-7P
TMLE (3 belete TmE [ Change (] Addition
NAME NAME {.1
STREET ADORESS STREET ADDAESS
Cy-St- 2P CITY-S3-21F 9‘ 9 q /“
TLE O pelese Tme } y [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CImy-$T-2p

1. 1 hereby centily that tha infarmation suppliad with this Fling does not quality for the exemptions conlained in Chapter 119, Florlda Statutes. | further ceriify that the information
indicated on this raport Is sue and accurate and thal my signature shall have thg same legal effect as If made under cain; that | am a managing member or manager of the
limited Hability company of The receiver or trustea empowersd 10 executa thig rt as required by Chepter 608, Flotida Stalues.

Yoz per-777-0343

SIGNATURE: )

IGNATURE ANC TYPED OR au‘np RAME OF ‘ﬂﬂlﬂﬂ WANAGING MEMBER, MANAGER. OR AUTHORIIED REPREJENTATIVE




