File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
o ¥ Katherine Harris

ANNUAL REPORT ¥ 3 Secretary of State
1999 T DIVISION OF CORPORATIONS

\ FLORIDA DEPARTMENT OF STATE

JAKAR 18 AMI0: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e D aodress.  DOCUMENT # 197000000025

LANDO FIL, 32 i
OR C 32824 AN Rl i F e ss- -

| Suie, Apt # ete. T34 :-.1 010 - n‘|4

-“C_Il_y_ Zip Code

FL

BRUTON, L.L.C. c " ﬁ E.,_ 1a. Principal Place of Business Address

13005 SAN ANTONIO WOODS LANE { \ . 13005 SAN ANTONIO WOODS LANE

ORLANDO FL 32824 (o M ORLANDO FL 32824
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale ol Formation
5 S 01/06/1997 FL

vite, Apt. #, etc. uile, Apt. #, etc. e . R
4. FEI Number D Applied For
City & Stale Chy & State | 31-1493447 I:' Not Applicable
o Comire T oy . .....] 5 Date of Las! Repont 6. Corlificate of Status Desired
08/17/1008 | CEEEIESRITIO ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MName

HENRIQUES, ANTONIO
13005 SAN ANTONIO WOODS LANE Streel Address (P.O. Box Number is Not Acceplabie)

R T T T 3 L I O 1 e Rt o

r"

€. Pursuant to the provisions of Sections 808.416 and 608508, Florida Statutes, the above-named limiled liability company submits this statemnent for the purpase of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authonrzed by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . ___ e AT o
: : b JHETE s D AZD S Segiabn B v Db fretet gl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HENRIQUES, ANTONIO 13005 SAN ANTONIO WOODS LA ORLANDO FL

MGR | YORK, BRUCE 15 HOLLIDAY DRIVE COLLINSVILLE II,

~

11, 1dohereby cedtify thal the information supplied with this filing doe s nat guality 1or the e xemption stated in Section 119.07(3) (i), Florida Statutes . | furihercertify that the information
wdicated on this annual report is true and accurate and thal my signature shall have the same legal effect s it made under oalh; that | am a managing member or manager of the

limited liabihly cornpany or the receiver or truslee empoweged ta execute this repor! as required by Chapler 808, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address ﬁj%l‘v—\
- _—
- g6 :
SIGNATURE: =7 2L °~F .,?/)6 77 (Yo7 ) YAé-0508
¥ L4 r
[ LS T RTINS

LM TURE AMND TYRE l(:'!‘ PHANTE 2 FEASE C1F S0 ab s REARIACINT T RIE RSFGE G RIATLAS b b

INHSE 10 R (12-98)



