2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 199000004840

1. Entity Name
BRAC AND ROME, L.C.

ecretary of State

04-03-2006 90068 026 ****50.00

Principal Place of Business Mailing Address
4050 N.E. 1ST AVENUE, APT. 117 (/O BANTA PROPERTIES, INC.
OAKLAND PARK, FL 33334 P.0. BOX 24943

200237

FORT LAUDERDALE, FL 33334

R |I|||[IllﬂIlﬂIIMiiﬂlllllﬂIlllllllﬂlllﬂllllllmﬂl|

03272006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

PR Applied For
65-0948448 Not Apphicable
- , $5.00 Adatuonal
5. Caertificate of Status Dasired O Fee Required

&, Name and Address of Current Registered Agent

BANTA, BRADFORD C
4050 N.E. 18T AVENUE, APT. 117
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sgrature, lyped or panted name of regsterad agent and Like if applcabks {NOTE. Regitiadad Agent signature requred wheh ressaing) DATE

Flling Foe is $30.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BANTA, BRADFORD C

STREET ADDRESS | P.O. BOX 24843
CITY-51-2P FT. LAUDERDALE, FL 33307

TIHLE MGRM

NAME BANTA, CATHERINE M

STREET ADGRESS | P.O. BOX 24943

GiTY-ST- 7P FORT LAUDERDALE, FL 33307

TLE MGRM

NAME HASTINGS, MELVILLE H

STREET ADDRESS § P.O. BOX 24943

CITY-51-0F FORT LAUDERDALE, FL 33307

DO NOT WRITE

TME MGRM

HAME HASTINGS, RHONDA M

SYREET ADORESS | P.O. BOX 24943

Ury-S7-ap FORT LAUDERDALE, FL 33307

IN THIS SPACE

TMEe

RAME

STREET ADDRESS
CITY-S7-DP

TiLE

HAME

STREET ADDRESS
GITY - §T-IP

11. ) haraby cerﬁ!K that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and.agcurate and that rmy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee @ to gxecute this repont as required by Chapter 608, Fonda Statutes.

q54 Sk 01549

Deytrna Phona ¢

‘_,/ .
SIGNATURE: m/ S A faeca

mmwmmmmmémm R. DR AUTHORIED REPRE SENTATIVE

3-29-0(,




