2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000010637

1. Entity Name !

BRH INVESTM ENTS, LLC

Principal Place of Eusinessf

1920 BAYSHORE DR -
ENGLEWOQD FL 34223

Mailing Address
1920 BAYSHORE DR

FILED
Secretary of State

06-28-2004 90094 022 ****50.00

Jun 28,2004 8:00 am

ENGLEWOQD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E083 (4/04)
City & State City & State 4, FE! Number Applied For
NO‘T APPLICABLE Not Applicable
Zp + Country ip Country 5. Certificate of Status Desired O $5'00 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
?QLIZSOCEA_E,SEl%LRPEHDH Strest Address {P.O. Box Number is Nol Acceptable)
ENGLEWOOD FL. 34223
City FL Zip Code

8. The above named entity,submiis this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

‘SIGNATURE

Signature, typed or.primad name of registered agent and tate I applicable. {NOTE: Registerad Agent signature required when renstating) DATE

e

o

MANAGING MEMBERS ) MANAGERS 10.

9. ADDITIONS f CHANGES

e MGRM T Delete TITLE [JChange [ Addilion

NAME HUSCHLE, RALPH NAME

STAEET ADDRESS | 1920 BAYSHORE DR STREET ADDRESS

ony-st-zp |ENGLEWOOD FL 34223 CITY-ST-2P

TLE MGRM [ pelete TILE [ Change [ Addition

NAME HUSCHLE, BEVERLY NAME

STREET ADDRESS | 1920 BAYSHORE DR STREET ADDRESS

CTv-stzP |ENGLEWOOD FL 34223 CITY-ST-2P

TITLE : 3 celete TITLE O change [ Addition
- NAWE —- e =3 - T e te————— T -y ot [ AR o = e e ———————, tea - e ——— -~

STREET ADDRAESS STREET ADDRESS

CITY-57-71F GCITY-ST- 7P

TIILE : S . £ Delele TITLE O Changze ] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

LE [ petete TITLE [ Change 3 Addition

NAME : . NAME

STREET ADDRESS . STREET ADDRESS

CIY-51-2F ‘ CITY-ST-21P

THIE g O Delete TIRE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ’ CITY-51-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Forida Statutes. i_lur'lher certify that the information
indicated on this report is true an curate and that signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the

limited liability company or the ver or trustee empfowered to execute this report as required by Chapter 608, Florida Statutes.
P17 - Sl

SIGNATURE: 4/ / "% “/ A;/o)’ ayume Phone &

SIGNATURE AND TYPED‘H PRINTED N‘-’ﬁME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r ance




