v FILED

2006 LIMITED LIABILIYY COMPANY Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # MO01 0000001 30
1. Entity Name 04-24-2006 90067 QQ7 ****55 00
BREEHNE FAMILY, LLC. '~
Principal Place of Business Mailing Address 'JU gwv
883 VANDERBILT BEACH ROAD £33 VANDERBILT BEACH ROAD 4uy
NAPLES, FL 34108 NAPLES, FL 34108
s LR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

37-1380095 Not Applicable
Zip Country dp Country 5. Certificata of Status Desired fg'ggquﬁﬂ:d“b"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agont
—_——— _ Name —
BREEHNE, PAUL M
883 VANDERBILT BEACH ROCAD Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registred agent and e it appicatie {NOTE: Regismred Agent signatrs required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM . [ Delete e [JChange [ Addition
NAME BREEHNE, PAUL M NAME
STREET ADDAESS | 883 VANDERBILT BEACH ROAD STREET ADDRESS
EITY-S1-7P NAPLES, FL 34108 CTy-ST-21P
wLE O cetete TiLE e rm (] Change )ﬁmm
NAME NAME Pubrite D@\%ﬂ
STREET ADDRESS STRET WODRESS | (, 0y | 3r =t sw
cirY-SI-2P oiry-51-2p N op l“oS £c 34 U7
me (7 pewete TRLE (3 Crange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CUIY-8T-71F CY-S1-00
IRLE O pelete TnLE [QcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-ae CITY-SF-2P
THLE O pelete LE Cchange [ Aadition
NAME NAME
STHEET ADORESS STREET ADDRESS
GUIY-51-ZI CITY-SE-2IP
TIE ] pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-21P cify-St-ap

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this re| true and accurate 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 liability col rpeany of recewer or lrustee empowergd to axacute this reporl as required by Chapter 608, Florida Statutes.
Fa

Yot oo

mmmmw OR AUTHORIZED REPRESENTATIVE Date Darytima Phona #

SIGNATURE: .




