FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ecretary of State
M(G1000000130
PSWCNE’,“'Y'ENT # 04-30-2007 90042 041 ****55 00
BREEMNE FAMILY, L.L.C.
Principa! Place of Business Mailing Address qUUUUU S
883 VANDERBILT BEACH ROAD 883 VANDERBILT BEACH ROAD . ’
NAPLES, FL 34108 NAPLES, FL 34108 :
TR G T A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE: Number Applied For
37-1380095 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired gese'ggq mﬁom‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
BREEHNE, PAUL M
883 VANDERBILT BEACH ROAD Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34108

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name af registared agent and sile if appliceble (NOTE: Registared Agen signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM £ petete mE [ Crange ] Acxiition
NAME BREEHNE, PAUL M NAME
STREET ADDRESS | 883 VANDERBSILT BEACH ROAD STREET ADDRESS
CIry-St-zIP NAPLES, FL 34108 CITY-57- 2P
TILE MGRM [ Delete HILE [ Change  [J Addition
NAME DALTON, PATRICE NAME
STREET ADDRESS | 621 3RD ST Sw S$TREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CITY-SF-2IP
il S O edete e MG M [} Camge IS0 Addition
NAME sy NAME Rreehme Rl m. e
7 vl A Qcp
STREET ADORESS ST A0S | P93 Yamcder b - Beac
CITY-ST-7P oTy-St-ap IUCG("’UGS ! L 3Y{10X
e £ Detete L MG R M C1 Change i hcciton
N it B reehn éKarl
STREET ADDRESS STREET ADDRESS | \ 2, |0 (-0 ‘ i, .
o-s1-2¢ 5% | Crsseni e, Dl (32N
TRE [ Detete TMMLE D) Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE 1 petete TITLE [J Crange (] Aadition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
cIY-S1- 0P orY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liability compa eiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

Y2z

{ Date Naylane Phone #

SIGNATURE:

(TURE AND TYPED CR PRINTED NAME OF OR AUTHORIIED REPRESENTATIVE




