L5

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # L03000004849

1. Entity Narrie

B & R ENTERPRISES, L.L.C.

ecretary of State

04-20-2004 90188 019 ****50.00

Principal Place of Business

4400 PGA BLVD., SUITE 201
PALM BEACH GARDENS, FL 33410

Mailing Address
4400 PGA BLVD., SUITE 201

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business
90

3. Mailing Address
2 SE Bridge Road 900

SE Bridge Road

A0 O

Suite, Apt. ¥, 8l. Suite, Apt. #, 8lc. 03302004 Chg-LLC CR2E083 (10/03)

CIi? & Staty City & State 4. FEI Number Applied For
obe Sound, FL Hobe Sound, FL o2-06L75110 Not Applicable

Z":‘,,’ 3455 ij”g‘g 72;"3 455 cé;’;’;” 5. Certilicate of Status Desired [ f&g&ﬁﬂ‘”“”

8.-Name and Address of Current Registered Agent __

7. Name and Address of New Registered Agent

COX, JACK S ESQ.

Nlam“"Cox, Jack .. Esqg.

4400 PGA BLVD., SUITE 201

AN e

PALM BEACH GARDENS, FL. 33410

o Hobe Sound FL |§i§2%d§

the abligations of ragiste|
| e na ! 99’” A

8. Tha ebove named ent submits 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

SIGNATURE " — v s /ﬁe/
Signature, fypad b printed name of hgiswered aomunaﬁyﬁ applicabls. (NQTE: Regisierad Agent signature required whan remnsteting) /  PAE
Filing Fee .00
Duo by May 4,
9. MANAGING MEMBERS / MANAGERS 10. AbblﬂONSf CHANGES
THLE [J Detete e ME Am Ol change L Addition
A HAME Z.m. BRAOLEY
STREET ADDRESS s OnEss | B Y MoV A 7 ERRAE
CITY-5-2P - av-St-20 | Ly 2 pe BEAN CHROENV S L T34
e [ petste THLE . D changs [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
€Ty -ST- 7P cmy-$1-2F
TME Rt 171 Delete § e Ctrange [ Addition
NAME NAME
* STREET KODRESS |- - - smeETADDRESS | - - oo - - - . . .
£y -57-2P CY-ST- 1
HILE 1 elete TITLE Dl crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy - ST-ZiP Gy -ST-2Ip
THE 1 Delete Tme O Chenge [ Addlition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
me 0 elete TmE [ ohenge  £J Addiion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statuies. | further certify that the infarmation
indicated on this report is true and accurate and that my signatyra shall have the same legsl effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustes empowered (o exacule this repon as reauired by Chapter 608, Florida Statutes.

L. MOBRADLEY

SIGNATUJEJ“E“E”

Y~ [(p-0Y [F36/-45S6 2909

AND TYPED OR PRINTED K OF DIGNING

OR ALY

Daytima Phone




