. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-.

—

FILED
Mar 14, 2005 8:00 am

Secretary of State

MO04 7
DOCUMENT # M0400000363 » 02-18-2005 90131 049 ****50.00
1. Entity Name [ B )
BRELAND COMPANIES, LLC . e
A

Principal Place of Business Mailing Address

8075 MADISON BLVD,, #112 8075 MADISON BLVD., #112 30 I] 0 1 4 9 2

MADISON FL 35758 MA_DISON FL 35758 ¥

1 i

2. Principal Place of Business 3, Mailing Address i { “

Suite, Apt. #, elc, Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEi M.nnber Applied For
. o~ "‘G 9?5 ‘{ Not Applicable
Zip Country Zip Coury - , $5.00 aaditional
5. Certificata of Status Dasired 0 Fo rad
<TG Nameand- Addiess of cu'l'lnt ﬂoslﬂond Ag.mkc-—,a'- P A . rmax__T..Name and Mdma of Raw Roglnﬂ.d Ag.nt
P - L b =1 T NAME T —— = - e e o i )
AlA REGISTERED AGENT INC r—
92 SADBERRY ROA Sireet Addrass (P.O. Box Numnber is Not Acceptable)
QUINCY FL 32351
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, o¢ both, in the Stats of Florida. | am tamiliar with, and accopt

the obligations of registered agent.

SIGNATURE

SaSrarus, YDed O OHNNEG AT OF ISCTIHA AgeNE and Wi § Rpplcable (NOTE: Rmm Ageni 1grense rguied when --um) DATE
> AL s 2
ERSFILE NOW EEIS sso.gq‘*#,‘ T2
= ™ — I - —— " .. o

9. MANAGING MEMBERS MANAGER§ ADDITIONS/CHANGES .

WILE” MGRM O Delets [ change ] Addilion

NAME BRELAND, LOUIS W

STREET ADDRESS | BOTS MADISON BLVD,, #112 STREET ADDRESS

oy s1-op MADISON AL 35758 CIIY-S1- 2P

TILE 1 Detes HE [ thenge (3 Aadition

NAME NAME

STREET ADORESS STREET ADCRESS

chy-S1-ap [FHEAE.

IME O peien T O crange [ Aadition

oy s - - N o

TT| T SIREET MIIRESS: -—— - — i T T ei =TT SIREETADORESS . o vt . o e i
_ aty. s1.ap oiy-s1- e

{14 3 Delete TRE O ctangs [T Addition

HAME - HAME

SIREET ADDRESS . I SIREET ADORESS

cny-81-7P CiTy-St- e

TILE O Delets RILE [JcChangs  [J Addition

KAME HAME

SIREET ADDRESS STREEN ADDRESS

ony-SI-2P CIY-S1.21P

e O el THE O change [ Addition

NAME NAME

STREET ADDRESS / STIREET ADDRESS

CY-$1-7P A FHATN I R )

11. 1 hereby certify that the information supplied with this fifng/does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! turther ce:lify that the information
indicated an this reportis true and accwale andkaidly fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kimitad kiability company of the recenams pred to execuie this raport as required by Chapter 608, Florida Statutes.

e z/
7 2T it - HIT

SIGNATURE:

SIGNATURE AND TYPED OR PRUVFEDH SICNNG MAMACING MEMBER, of REP ATVE DOnle Duytira Phone ¥




