2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L05000069186

1. Entity Mama

BRIX INVESTMENTS, LLC

Secretary of State

Principal Place of Businass

1531 LAKEVIEW DR
SEBRING, FL 33870

Maiing Address

1531 LAKEVIEW DR
SEBRING, £ 33870

"-'L L ¢

RGOSR G

02272008No Chg-LLC CR2EQ83 {12/07)
4. FEI Number Applied For
20-3146642 Not Appl:cable

$5.00 Aagitionat

§. Certilicate of Status Desired (| Fee Required

6. Nama and Addrass of Current Registered Agent

BROOKER, LELAND III
1531 LAKEVIEW DR
SEBRING, FL 33870

i m ':-~g‘ T R A S
R L B 'x N 1, e

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this siatement for the purpose of changing s registered office or reg:slered agent, or both in Ihe Slate of Flonda | am famlllar with, and accept

the obligations of registered agent

SIGNATURE -

Sipnature, lypad o priniext name of regrsiered a Nl if applcable, (NOTE: Regrsterag Agen| signaluse required when /enstatng)

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75
a. ' MANAGING MEMBERS/MANAGERS ' ﬂf' v v ‘,'#. 3(3
TIE MGRM . C o
NAME STEPHENS, DAVID L .
STRELT ADDRESS | 1531 LAKEVIEW DR T o " ,i }‘
cv-size | SEBRING, FL 33870 o S
TILE MGRM 5 [
NAME STEPHENS, MARION E IV R
STREET ADORESS | 1531 LAKEVIEW DR ' ”
onv-st-zr | SEBRING, FL 33870
TILE MGRM EREe - AARE LR ‘
hAME KOPPEIN, THOMAS e ! 5 v “l ey
STREET ADORLSS | 1531 LAKEVIEW DR ye
i B
oiv-si-2¢ | SEBRING, FL 33870 et DO NOT.WR'TE i‘E‘ ol
ok byt v N ¢

e MGRM .
HAME BROOKER, LELAND Il . ) IN THIS SPACE . \.;T
SIREET ADDRESS | 1531 LAKEVIEW DR Yo ' :
CTv-ST2F | SEBRING, FL 33870 '3‘

K13 MGRM

NAME B & L CATTLE COMPANY, LL.C
STAEET ADDRESS | 1531 LAKEVIEW DR
CITY-ST-2IP SEBRING, FLL 33870

TILE MGRM

NAME LAURENT, GEORGE
SIREET ADDAESS | 1531 LAKEVIEW DR
CITY-S1-2IP SEBRING, FL 33870

11, | heraby certify thal the information supplied with this filing doas not qualiy for the axemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered o executa this report as required by Chapter 808, Florida Slalutes.

SCBW

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Dats

Dayume Pnone ¥




