FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000022832 04-18-2008 90159 046 ***138.75
1. Entity Name .
BRANDO'S VACATIONAL RENTAL LLC -
Principal Place of Business Mailing Address
9325 TANGO TERRACE 9325 TANG( TERRACE
BOCA RATON, FL 33496 -2 - BOCA RATON, FL 33496
B A I OO
Suite, Apt. #, etc. Suite, Apt. #, elc, 03262008 Chg-LLC CR2E083 (12/06)
City & Stats Cily & State 4. FEI Number Applied For
=31-10298 [t Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Egg?q Sggdm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANDO, CLAUDIA J
9325 TANGO TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City F L l Zip Code

8. The above named eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent. o R

- . -
e . - . - - -

SlGNATUHE a2 T o . . JEPYPEIN -
' Signature, typed or printed name of reglstered agen! and till If 2ppicabla. (MOTE: Ragistered Agent signaiure required when reinstating) DATE
. B ) L, - we S

-- FILE NOWI!! FEE IS $138.756 Make check payable to, > .t ¢
After May 1, 2008 Fee will be $538.75 N _. Florida Department of State. ~
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 3 Detete TILE [ Change [ Addition
NAME BRANDO, CLAUDIA J NAME
STREET ADDRESS | 9325 TANGO TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y572 CITY-ST-2IP
TME [ Detete TME A _  [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-II? CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-5T-2P
TIME [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TILE S O Delete s . [] Change - [ Addition
NME NAME :
STREET ADDRESS | , | STREET ADDRESS o . e
CITY-57-2P . .. - I crv-gr-zp T - - C- T

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statnes. | further certify that the information
indicated 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 of manager of the_
linited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. r ’ b

SIGNATUR 2 -V, . 3-26-08 6cl-843-1434

IGNATURE MANAGING MEMBER, MANAGER. CR AUTHORLZED REPRESENTATIVE Date Daytime




