FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000998 05-01-2006 90045 045 ***%50.00

1. Entity Name
BRELAND COMPANIES, L.L.C.

Principal Place of Business Mailing Address 20 0 33 7 B “

8075 MADISON BLVD., #112 8075 MADISON BLVD., #112
MADISON, AL 35758 MADISON, AL 35758
s 7S N ERLAT R MOCAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
appLIED FOR @& 0-A13lobl) [ amicas
ap Country Zp Countey 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRELAND, LOUIS W

1809 WEAKFISH WAY Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32411

City FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, Iyped o printed rame of registered agent and title it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TiNe O Change [ Addition
NAME BRELAND ENTERPRISES DE, L.P. NAME
STREET ADDRESS | 222 DELAWARE AVENUE, 10TH FLOOR STREET ADDRESS
CITY-5T-21P WILMINGTON, DE 19899 CITY-S1-21P
TLE O velete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-81-21p
HITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Zi CITY-$T-2IP
TITLE 1 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiF

11, I hereby certify that the information supplied with thiTlling does not for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signatur ave the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the receiver or tfistee empowered

SIGNATURE: ql&‘ihxa_@éb_)&bﬂﬁ'{_

SIGNATURE AND TYPED OR PRIN’TEI%U{DF SIGNING VﬁAGmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dats Daytime Phone #

>




