FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT 3 ) Pt
DOCUMENT # L06000096245 ecretary of State
01-17-2007 90011 QQ5 ****50.00

1. Enfity Name
B & R COMPANIES OF SOUTHEAST FLORIDA, LLC

Ptincipal Place of Buginess Mailing Address
15560 ROLLING MEADOWS CIRCLE 15560 ROLLING MEADOWS CIRCLE T
WELLINGTON, FL 33414 ©S WELLINGTON, FL 33414  US
e By [N LRI E VO
11939 Ferest Hill Bived| 11524 Forcest Hill Bhd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. p , L , -~ 01092007  Chg-LLC CR2E083 (12/08)
Saile 22 - 435 Sule 22-4J5
City & State City & State 4. FEI Number —_ Applied For
Wellingtonn L W’eﬁun:\)'hm L 0-5L50710 Not Appiicable
Zip 3 Country Zip . Country - . $5.00 Additional
=235/ | ‘_{ us 3¢ 14 L S 5. Centficate of Status Desired | Fee Required
6. Name and Address of Curram Registered Agant 7. Name and Address of New Registered Agent
Name
SOMMERS, BARBARA S Street Address (P.0. Box Numbex Is Not Acceptable)
15560 ROLLING MEADOWS CIRCLE treet Address (P.O. Box Numbet is cceplable
WELLINGTON, FL 33414 //Q&"f ﬁ:hO e }‘ l-f_g!l G I VG,
Sede 32 - 995
City ) | Zip Code
- wWe ffingtem FL |53y
8. The above named entity submits this staterment for the pur| of changing its regi d office or registered agerlt, or both, in ths State of Florida. 1 am familiar with, and accept
the obligations of re?'u?d agent. . (—% ‘/D
SIGNATURE N\ 0442 NP \_j Grvewa Lo }?7 1 / //O / o7z
= Signature, typed or printed name of registered agent anc titke if applicatie. (NOTE: Registersd Agent signatura requifed whern .ginsdlng) DATE
Filing Foo is $50.00 . Make check payable to
Due May 1, 2007 - Florida Department of State
9, MANiGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE "MGR Ry O Delete TmE [Jchange [ Addition
NAME "SOMMERS, BARBARA'S NAME
STREET ADORESS | 15560 ROLLING w-;AQOWS CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FU 33{14 CITY-ST-7IP
TME oMy O Delese TRLE [JChange  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7IP
TILE [ elete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ pelete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP cry-ST-ap
TILE 3 Delete THLE Olchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TE ] Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. I hereby cestify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicaled on 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 liability company Of?‘fvel’ or trustee em ecute this repart as required by Chapter 608, Florida Statuie's. (dz ()
SIGNATURE: _ \ /W lesa) (Grmacess f f‘?%’ P/ ek 4 2 4"

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




