. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-19-2008 90189 041 ***138.75
1. Entity Name
BRANTLEY HOMES, LLC
Principal Place of Business Mailing Addrass .
1900 SUMMIT TOWER BLVD STE 820 1900 SUMMIT TOWER BLVD STE 820 ' M
ORLANDO, FL 32810-5951 ORLANDO, FL 32810-5951
Suite, Apl. #, elc. Suite, Apt. #, alc.
p P 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
4; 0- ,?53?0 / 5 Not Applicable
Zi Countr Zi Count w
° Ly P v 5. Certificale of Status Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CHANG, SUSAN
7014 PHILLIPS COVE COURT Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE Registered Agent signature raquired when reinstating} DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1ILE MGRM 1 celele e O change [ Addition
NAME PALMER, JAMES R NAME
SIREET ADORESS | 1800 SUMMIT TOWER BLVD STE 820 SIREET ADDRESS
CITY-51-2IP ORLANDO, FL 328105951 CilY-51-2IP
INLE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CiTY-S1-2IP
T O oelete TNLE O change  [J Addirion
NAME NAME
STREET ADDRESS SIKEEI ADDRESS
CiY-s1-2IF CITY-§T-2IP
TITLE 1 celete LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P ClIY-ST-2P
TILE O oeleie Tk [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-4P
TITLE O oelste HILE O change T Addilion
NAME NAME
STREET ACORESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-Zip
11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue 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
fimited fiability company or the receiver or trustee empowergd to execute this reporl as required by Chapler 808, Florida Statutes.
SIGNATURE: f-38-08 f07-§17-3900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummmaﬁnnen. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime Prong #

4



