1;\’['?%3;'-‘“1““‘ Liabllity Company will be

I FILED
LIMITED LIABILITY COMPANY 3K FLOF“DQ D‘iPA::'TME'NT CI)F STATE D[VSiEF(JRHEBéRCYOF? ok TTTI%HS
atherine Harris
ANNLJ‘AQLgREgF’O RT Secretary of State
" DIVISION OF CORPORATIONS
2 93 APR29 PH L: 1l
Mnual Report $100.00 + $88.75 Corporation Supplemental Fee
i Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o Lo Lanes Comesey  DOCUMENT # 1960600000180
BRENNAN CUSTOM HOMES L.C Ja. Principal Place of Business Address
’ L.
255 SUNRISE AVENUE 255 SUNRISE AVENUE
#200 #200
PAILM BEACH FL 33480 PALM BEACH FL 33480
2 Prncipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
02/12/199%6 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
, 4. FEI Number D Applied For
City & State City & State 65~-0647985 D Not Applicable
Zp Country Zp Country 5. Date of Last Heporl 6. Centificate of Status Desired
03/02/1998 | EIRERIRTENE( |
7. Name and Address of Current Registered Agenl 8. Name and Address of New Ragistered Agent/Office
Name
BENITZ, TIM
C/0O BRENNAN CUSTOM HOMES, L.C. Street Address (P.0. Box Number is Not Acceptable)
255 SUNRISE AVENUE, 200
PALM BEACH FL 33480 [~Sute. APl 7 e
City Zip Code //
FL %% iﬁ

9. Pursuant 1o the prowsm s of Sections 608.416 and 608508, Florida Statutes, the above-named limited liability company submits this statement for the purpose d hangmg
its registered office or regisMred agent, or both, in Ihé'Biate of Florida. Such change was authorized by athirmative vote of a majority of the members. | hereby accept the agpointment
as ragistered ageant, and a igations,

/ , . DATE W @
lﬂcgnm_tigﬁ!\gcnl Accepteg Appanlrnenty (NCTE Fogstored Ageot signalun: seguined wher Femslabe gi

SIGNATURE
10. Title Ngaging mbers/Managers Business Strect Address City, State and Zip Code
MGR | BRENNAN, JOSEPH F 113 DUPONT STREET, SUITE } TORONTO, ONT MS5R1V4

NGR | GREENGLASS, DANIEYL J 113 DOUPONT STREET, SUITE % TORONTO, ONT M5R1V4

MGR | BENITZ, TIMOTHY 246 SEMINOLHE-AVENUE- PALM BEACH FL
AIN Sodnske AL Sone Fdo

11. Idohereby cerify that the information sypplied with this filing does not qualify for the exemplion staled in Section 119 07(3} (1}, Florida Stalutes. Hurther canidy that the information
indicated on this annuat report is true and Apcurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Wered to execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

attachment with an address
| SIGNATURE: AN / oA Qe Ape /13 Stol -833 - e

¥
jelle] -'\Tkir( AR ﬂ[l) SR PRCNTED FLARE CF SIGHINLS MAMAGING G ME A O RIARAGE 30 Leame L '

INOSE10 R (12-98) VA



