2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUME NT # M02000000277 .

1. Entity Name
BRANDON OPERATING GROUP LLC

Principal Place of Business

7570 S. INDUSTRIAL ROAD |
LAS VEGAS NV 89138

Mailing Address

340 ROYAL POINCIANA WAY
SUITE 316 .
PALM BEACH FL 33480

~ FILED
MR §F 2089 08:00 AM

%%%@5 of State
PAGE........... CF.ereee

Suite, Apt, #, etc, Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State R City & State 4. FEl Number Applied For
i o 52-2358189 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Nama .

BRANDON, NICOLE MRS
340 ROYAL POINCIANA WAY
SUITE 316

PALM BEACH FL 33480

Street Address (P.Q. Bex Mumber is Not Acceptable)

City

Zip Code

FL

&8, The above named entity submits this statement for the purpose of changing :ts registerad office or registered agent, or both, in the Staze of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE i

Signatute, lyped o prmlig_nam;-o; ;e_sgis_:e_nad agu:m mms § applicable (MCTE Hn’@f\a:eé Agent signarura equead when (mrﬁ;stmg; DaTE
FILE NOW!! FEE IS $50.0G
Make Check Payable to Florida Department of State
Due By May 1, 2905
9. MANAGING MEWBERS / MANAGERS ' o ADDITIONS] CHANGES
TLE MGRM [ Detete fILE [ change [ Addition
NAME BRANDON, NICOLE NANE
STREETADDRESS | 340 ROYAL POINCIANA WAY SIRFEY ADDRESS
CIFY-S1-TIF PALM BEACH FL 33480 } CIfY-S1- 219
THLE [ Delete L6 HOOOONaATIR, O change  TJ Addition
KA HAME 0371 7/05-80053-01 1 50,00
SIRLET ADDRESS STRELI ADDRFSS
INANAR . O 87 2
TILE O pejete e [ ctiange [ Adcition
NAME o l MAKKE
STRELT ADDRESS B ’ "STREET ADDAESS |
CilY-S1-2IF WiY-51-7w
MLE [ petete BILE D change T Addition
NAME NAME
STREET ADDRESS STREET ADUKESS
CNY.ST- 7P I CTY - ST- 7P
TiLE 1 Delete TILE [ change [ Addition
MAME NAKE
STREET ADDRESS STREE ] ADDRESS
CiTY-51-2IP ClY-51-70
Tmee O Delete e [J Change L Acdiban
NAME NAMF
STRELT ADDRESS STREETADDRESS
CTY-ST- 2P Y- SI- 29

11, | hereby cerlify that the information su
indicated on this repattis tue and a
ltmited liabiity company of the rec

/i

SIGNATURE:

/1905

fad) with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate'and that my signature shal! have the same legal effect as if made under cath,

that | am a managing member or manager of the
ar ar [rusmg ampowerad to exaecute this report as required by Chapter 808, Florida Statutes.

£SGrosrJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIG#G MANAGING MEMBER, MANAGEH OR AUTHORIZED REFRESENTAT!VE

Dayhime Phone #




