« r

2004 LIMITED LIABILITY COMPANY"
ANNUAL REPORT. ﬁAB-)

DOCUMENT #'L98000000708

1. Entity Name

BRANMAR CCMPANY, L.C.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 046 ****50.00

Principal Place of Business
8954 LELY ISLAND CIRCLE

Mailing Address
8954 LELY ISLAND CIRCLE

NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Addrass H“"l“ ’ m' II Ilmnmmlllmm“mgw “mmmm
Suile. Apt. #. elC. Suite, Apl. #. etc, MOORE CR2EDB3 {11/03)
City & State City & State 4. FEI Number Applied For
59‘352 1 265 Not Applicable
Zp Country Zip i Country 5. Gerlificats of Slatus Desired O $5.00 Aaditional
Fee Regquired
B. Name and Address of Current Regiatersd Agent 7. Name and Address of New Regisiered Agent
o —— | Name

- R i - - - R, . AOPUR Y

—ngogga\fDAggGEREAégleE “SUITE" 500_4—— = S wo - < |- Gtrest Address.(P.O-Box Number.is-Naot Acceplable) i S ‘_ X —

MARCO ISLAND FL 34145

City

FL che

8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent, o both, in he State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluze, typed o oriried name of rereiardd AQCHT BNA B o A0phe DM, {NQTE: Ragisterod Agml SOABIID FEQUTES whiah renRanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nnE MGH - O delee TILE ' - [ Change [ Addition
HAME BECKER, BRANT NAME
STREET ADDRESS | 8954 LELY ISLAND CIRCLE STREET ADDRESS
CITY-ST-20P NAPLES FL 34113 CITY-ST-ZIP
TIILE MGR [T oelete TIRE I Change [ Addition
NAME BECKER, MARY ANN MAME
STREET ADORESS | 8954 LELY ISLAND CIRCLE STREET ADDRESS
CITY-51- 2P NAPLES FL 34113 GiTY- ST-21P
TE O pelete mE [l Change [ Addition
NAME - ——r - - = - CHAMD - e el crme——— e e -
STREEF ADDRESS . STREET ADDRESS
—Ly-ST e —= e e e i = - CITY-57- 29 - = - —— ——————
TLE 0 detee TIME [ Change [ Addition
NAME NAME
STREET ADORESS - - STREET ADORESS
oIrY- §7.28 CITY-ST-ZP
WIE [ Desete MILE Cichange [ Andition
" RAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-51- 2P
mE » ) Delete T {Jcrange [ Addilion
NAME NAME
STRECT-ADDRESS STREET ADORESS
CiTY-ST1-21P CITY-5T-2IP

1t. | hereby cenlity that the information supplied with this filing.
indicated on this report is true and goectrate and rhal
limited liability company or the rep€ié o

qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further cerlily that the inlormation
all have the sama legal effect as it made under oath; that | am a managing merber or manager of the
icute this report as required.by Chapter 608. Florida Stalutas.

S - 73-64

MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daynme Phora #

Z37-7X-51%7

:P', ps not
lure

SIGNATURE:

. ]
TURE AND TYRED On P




