2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22. 2008 8:00 am

)

DOCUMENT # L07000011498
vt Secretary of State
BRAG INVESTMENTS, LLC 02-22-2008 90041 039 ***138.75
Pringijzai Piace of Busingss Mailing Address
1445 N. S.R. 427 1445 N. 5.R. 427
o o “"HI"'”"N l"” ||w ||H‘ ||W||‘|H“IIH‘|" Imlll‘ll Il‘“‘ .\‘ \“l
2. Principai Ploce of Business - Mo PO, Box # 3, Mailing Address

Suile, Api. #. 81z, Suite, Api. #, elc. 1st MOORE CRZE0Z3 {10/07)

Cily & State City & Steie 4, FE! Number Applied For

20~ 8“{@ i 8 q 4 Not Applicatle
Zi Country Zip Cauriiry IO . $5_00 Additional
$. Ceriificate of Staws Desired ! Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

.. _ BUEHLER, AL

1445 N, SR 407 Street Adddress (P.O. Box Number is Not Accetabla)

LONGWOOD FL 32750

Zip Code

City FL

8. The zbove named entity. $ubmits this statement for the purpose of changing its registered office or regisiered agent. or coth, in the State of Florida. ( am familiar wiih, and accept

12 o

GATE

L Ma_ke L heck Payab|e to Flo': da Department of State_
g, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TE MGRM T [ Delaie TLE O change [ Adaition
HARE AL, BUEHLER . /. NAME
STREET ADDRESS (1445 N, S.R. 427 - STREET ADDRESS
CTY-ST-2P  |LONGWOOD FL 32750 Y -§7-7:p
it O elete THiE . Dlcharge [ Addiion
NAME : ' NAME
STHEET ADDRESS STREET ALDRESS
GITY-3T- ZiP Chiy-81-2P
TILE 1 Delete e I cChange [ Addition
WARE KAME -
SIGEST AIDAESS ' STHEET ALORESS
GITY-§T-7P CITY-5%-2ip
TTLE 3 Dolete TiTiE [change [ addition
NAME HAME
SIREET ADDAESS STREET ALDRESS
CHY-8T-29 CIy-3i-Zip
TILE [ Delere TE O Crasge [ Additicn
HARE NAME
SISEET ADUHESS STHEET ADDRESS -
CITY- 5T 7R CITY-5T- 2P
TLE T Qulete TITLE [ Change ] agditisn
HAME NAME
STREET ADAESS STREET LBDRESS
CITY-ST-2P CiTY-57-2ip

11. | heraby cerlity hat the information suppilied with this filing doas nol quality tor the gxemplions containgd in Seciion 119, Florida Statutes, | turthar certify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal eftect as if made under caih: thal | am a managing member or manager of the
limited tiability company or the receivar or irusise empowered to exacute this report as required by Chapter 808, Flurida Statutes.

Gyo7-4T7-#°H

ccnnrune. (28 e vz Iz

BIGNATURE AND TVYPED OR PRINTED MEMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dty Laytiea Phore #

S




