2008 LIMITED LIABILITY COMPANY

L%

N ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # L06000072193

1. Entity Name

THE PRESERVE AT BRANDON, L.L.C.

ecretary of State

04-16-2008 90115 017 ***143.75

Principal Place of Business

1110 DOULAS AVENUE, 2050
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

1110 DOULAS AVENUE, 2050
ALTAMONTE SPRINGS, FL 32714

50003634

AT T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
65 wewiva SpRinés Rend 365 werivh speivas Ad
Sj‘;";,;": * etc.3 p ;;‘f;‘g‘, ’ e‘°'§ / 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Loposewood L Lopbuood, FE- 51-0594290 Not Appicabia
Zip 7 Country Zip Country - . $5_00 Additional
3277 ? QSA’ 302 77 9 ng . Cenlficate of Status Desired ﬂ Fee Raquired

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

ROYALL, HJ JR
4110 DOULAS AVENUE, 2050
ALTAMONTE SPRINGS, FL 32714

syt M T

Strest Address (TJ O, Box Number is Not Acceptable)
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P
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8. The above named entity submits this statement for the pur,

a of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and 5ccept

47.9//&9

the obligations W
snGNATune"f' a

)

14, typgarie printact namart regisiered sglniind tdo it appicable, (NOTE! Registersd Agent signature requirad when reinstating} /bATE
FILE(NOWIIl FEE IS $138.75 R . ;Make check payable to
After May 1, 2008 Fee will be $538.75  Florida Dapartment of State -
4 cel C R )
9. MANAGING MEMBERS | MANAGERS 10. ADDIT!ONSI CHANGES B
TITLE MGR O Delete TILE ATER ﬁt‘.hange J Addition
NAVE ROYALL. H J JR RAME ReyAL, -3 T
STREET ADDRESS §| 1110 DOULAS AVENUE, 2050 STREETADDRESS | 3 &£ 5 Wd’/‘(ﬂ//? SO AES ,{C/ Sv,;g‘,.?g,‘
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P Lopppppre £ 3& 77?
TITLE 3 Delete TILE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 0 petete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP Cmy-ST-21P
TITLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE O pelete TIME O thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
T O Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST- 219
11. | hereby ceytify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated oh 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
go7
SIGNATURE: 4/ éﬁ 7740393
BIGHATURE AND TYPE] GINE MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE / Da,/ Daytvne Phona #




