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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000766

1. Entity Name
BRASHEAR & ASSOC., P.L.

Principal Place of Business

026 N.W. 13TH STREET
GAINESVILLE, FL 32601

Mailing Address

926 N.W. 13TH STREET
GAINESVILLE, FL. 32601
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4. FEI Number Appliad For
59-3560780 Nol Applicable

8. Certificate of Status Desired O $5.00 Additional

§. Name anci Address of Current Regls‘tered Agont ‘ L ‘
BRASHEAR, BRUCE o
926 N.W. 13TH STREET
GAINESVILLE, FL 32801
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8, The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the State of Flonda i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of pointed narms ol registersd agant and titke il apphcable

(NOTE: Regisierec Agan! signature raquired when renglaimg}

DATE

FILE NOWII! FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS ER
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env-s-2¢ | GAINESVILLE, FL 32601
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11. | hereby certify that the information supplied with this filing does not qualfy for the exsmplmns contained in Chapter 119, Flouda Statutas. | further certify that the information
ignature shall have the same lagal eflect as it madse under ua!h that | am a managing member or manager of the
execute this report as reéquired by Chapler 608, Florida Statutes

indicated on this report is true and accurate and that
limited liability company or the receiyer or trustea e

ered 1

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPREBENTATIVE

Date Daytime Phone # ‘




