FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000055211 03-31-2008 90272 037 ***143 75

1. Entity Name

BRAVE, LLC

Princlpal Place of Business Mailing Address

3975 WW, KELLEY ROAD 3975 WW, KELLEY ROAD ' B 0 0 1 85 3 8

TALEAHASSEE, FL 32311 TALLAHASSEE, FL 32311

R IR RN
Suite, Apt. #, elc. Suite, Apl. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

y] Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m/ gg'gmﬂﬂom]
6. Name and Address of Curront Registared Agent 7. Name and Addrass of New 1 d Agent e

- Name

PENSON, ALRERTC ~
2810 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308

City FL l Zip Code
. 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of reglstered agent.

SIGNATURE

' Signature, typed or printad name of regsmred agant ana tida f sppicabie. {NOTE: Regisierad Agent signature reqiired whan rairstaling) DATE
- £y FILE NOWHI FEE IS $138.75 Make check payable to
’_» After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. “MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  GHANGES
TME MGRM O Detete Tme D change [ Additien
NAME EDEL,LYNN S NAME
STREET ADDRESS | 3975 W.W. KELLEY ROAD STREET ADDRESS
CITY-5T-ZP TALLAHASSEE, FL 32311 CiTy-sT-2IP
TITLE MGRM [ pelets TIRLE [ Changs [ Addition
" KAME EDEL, JULIAD NAME
STREET ADDAESS | 3975 W.W. KELLEY ROAD STREET ADDRESS
GrY- 57-2P TALLAHASSEE, FL 32311 CirY-§1-2P -
TILE O Deleis TLE [Jchange [ Addition
NAME _ o el f—m e e =TT ST
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-SP-2F
e O balte TILE Cchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE 01 Deleta TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2P
TrLe [ Detete TITLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTy-ST- 2P CITY-ST-20

11, 1heraby certlfg that the information supplled with this filing does ot quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




