2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 25, 2004 8:00 am

DOCUMENT # L98000001161 Secretary of State
1- Enily Name 03-25-2004 90218 028 ****50.00
BRANDON POINT, L.L.C. '
Principal Place of Businass Mailing Address
4559 STRATFORD CIRCLE 4569 STRATFORD CIRCLE AV T Y v a .
OCEANSIDE CA 92056 OCEANSIDE CA 82056
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3517588 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.gg]l??:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e e Ty T

TTSTYLES, MICHAEL J

507 SOUTHEAST 11TH COURT
SUITE 301

FORT LAUDERDALE FL 33316-1145

Street Address (P.O. Box Number is Not Acceptable)

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 o privied nama ol registered agent and hila if app\vcable {NOTE. Registered Agent signature lsqwred when re\nslatmg) DATE
FILE Nowur FEE |s $50 oo -
L E Due By May 1 2004
~ . S R T i
9. MANAGING MEMB ERS/MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TLE [ change  [J Addition
NAHE SERGENT, KENNETH NAME
STREET ADDRESS | 5256 S MISSION RD SUITE 713-215 strETaCORESS | S B STy Oryedes LAS Pacmns
cmy-st-zp - |CARLSBAD CA 92009 CiTY-ST-21p &g SCcaads tines 844
TITLE MGRM [ Defete TITLE [ Change [ Addition
NAME THOMAS, LARRY L NAME
STREET ADDRESS | 4559 STRATFORD CIR STREET ADDRESS
CITY-ST-2IP OCEANSIDE CA CITY-5T-21P
TITLE MGRM (1 Delete TILE £ Changs [ Addition
NAME SCHARBARTH, CAROL A TRUSTEE NAME
STREET ADDRESS [P.O. BOX 2704 STREET ADDRESS
o512 | RANCHO SANTA FE CA 92067 CITY-5T-21P
TITLE MGRM O Delete TME [ Change  [J Addition
NAME GOLDEY, KAREN NAME
STREET ADDRESS ! 1203 BRIDGE HAMPTON ST STREET ADDRESS
CiTY-§1-21P SAN MARCOS CA 92069 CITY-ST-21F
TTE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited !izbility company cr the receiver or trustes empowered to executes this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ 7 %"’“" -

S /EO0Y T - P/ -2 960

™

SIGNATURE AND TYPED GR PRINTEA NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




