2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

BRENDAE, LLC

DOCUMENT # L06000111971

Principal Place of Business

13231 PEACE BLVD
SPRING HILL, FL 34670

Mailing Address

PO BOX 10875
BROOKSVILLE, FL 34603

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90177 001 ***200.00

AN

30006093

AN

5438 SPRING HILL DRIVE
SPRING HILL, FL 34606

DELZER COULTER HENGESBACH TAYLOR & BELL P.

04052007 Chg-LLC CR2E083 (12/06})
City & State City & Stale 4. FEJ Number Phpplied For
Not Applicable
Z s
P Country Zp Country 5. Certificate of Status Desired a $5.00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C Box Number is Not Acceptable}

City

FL | Zip Code

the abligations of registered agent.

8. The above named entity submils this statement lor the purpase ol changing its registered office or registered agent, or hoth, in the S1ate of Florida. | am familiar with. and accept

SIGNATURE
Signature, typed of prnted nirne ol regisiered agent ang il it appcatle {NOTE Regrsiereq Agen: signaiv’e required whert reinsiaingl DA&TE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR ] Delete TILE {1 Change [ Addition
NAME SPADA, CAROL HAME
STREET ADDRESS | 13231 PEACE BLVD STREET ADDRESS
Cy-S¥-2IP SPRING HILL, FL 34610 CITY-S1-2IP
TIE 1 Delere e (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE O elele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
TILE O oetete TITLE 3 Chanrge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
IILE [ Delete TINLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZP CITY-8T-2P

SIGNATURE.

SIGNATURE AND TYPED

timited liability company or the receiver o lruslee empowered 10 execule ihis report as required by Chapler 608, Florida Siatutes.

11, !'hereby certify that the informalion supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal ellect as it made under oath; thal | am a managing member or manager of the

35~

Daylime Phone #




