2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # M05000002578

1. Enlity Name
BRUNSON ENTERPRISES, LLC

ecretary of State

04-03-2006 90065 020 ****50.00

Principal Place of Business Mailing Address

3930 OAKS CLUBHOUSE DR. #207
POMPANO BEACH. FL 33069

3930 OAKS CLUBHOUSE DR. #207
POMPANO BEACH, FL 33069

2. Principal Place of Business 3. Mailing Address

A AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
-1 45 Y 283 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired A Eg'ggl L.:dr;iﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNSON, MICHAEL BROOKS
3930 OAKS CLUBHOUSE DR. #207
POMPANO BEACH, FL 33069

N/p

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The akove named eﬂ‘lty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgqmered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
LE MGRN 7 Delete TME [ Change [ Addition
NAME BRUNSON, MICHAEL BROOKS NAME
STREET ADDRESS | 3930 OAKS CLUBHOUSE DR. #207 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-5T-21P
TLE O beleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-5T-2P GITY-ST-2P
TME 1 Delete TNLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE O betete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TME [ Detete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP Ty - ST- 2P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M@MMI\M@

5‘{-2.35..
Sloa

Muﬁaﬂ el

SIGNATURE AND TYPED OR PRINTED NAME OF

TATIVE Daytime Phone #

i 1085 3ot

[ W XA



