2005 LIMITED LIABILITY COMPANY

DOCUMENT # 00000010637 Mar 03, 2005 08:00 AM
1. Ently Name e Secretary of State
BRH INVESTMENTS, LLC -
Principal Place of Business _— Mailing Address
1920 BAYSHORE DR " 1520 BAYSHORE DR
ENGLEWOQOQOD FL 34223 ENGLEWQOD FL 34223
* Princjpal Flace o BUSiné‘s;sgii ) 3 Mamng Address_“u - “II I V || ” IIW IIW |I”I|u l” II“II I' ’IIII’ l“ ‘,ll
Suite, Apt #, etc. - Suite, Apt #. eic 1st MOORE CR2ECE3 (10/04)
City & State — | Ciy&cme 4. FE! Number Applied For
o ) o NO-T APPLICABLE Not AppToabic
ip Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
L e Fee Fequired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
HUSCHLE, RALPH ,
1920 BAYSHORE DR Street Address (P.0 Box Number is Not Acceptable)
ENGLEWQOD FL 34223
City FL t Zip Code
8., The above named entlty submlts th|s stalement for xhe purpase of changlng s reg»stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -
SIGNATURE — i, I .- ne i
Sgnalure, Typad of prnted neme cf[cgtslerod agent and [‘(i‘l:J’ I"epphcsblo fNOTE fegsierad Aganl sgnature reduied when reirstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
) " TMANAGING MEMBERS | MANAGERS 10, o ADDITIONS ] CHANGES
it MGRM [ alete TIfLE [ Change [ Addition
et HUSCHLE, RALPH hAMI UOn0R0Z50231
SIRECT ADDRESS | 1920 BAYSHORE DR STRee T AODFESS 0304405 ‘3[31}53 017 50,00
Ty .81 AP ENGLEWOOD FL 34223 i f evstae
i MGRM L Delete e [ change [ Addlition
NAME HUSCHLE, BEVERLY NARF
SIRLLT ADDRESS 11920 BAYSHORE DR SHALET ADDRESS
on-85-1F (ENGLEWOOD FL 34223 o . . Y -5)- 2%
e [ Delete IILE [ change [ Addition
NAM? NAMI
SIRCCT ADDRESS STREET ADDRFSS
Y- ST- 2P § oirsiae
{1541 J oelele 41 e [[] Change  [] Addilion
NAME NAMF
STREET AUDRESS STREF £ ADDRESS
cay-si-ze CIf-81- 28
TiTLE [ Delele 1HLE [ Change [ Addition
NAML NAME
SIREET ADORESS _ SIREET ADDREGS
Gty S- AP o CARE-51- 1P
Nt [ Delete HiE ] change [ Addition
NAME NAME
STRELT ADDRE S2 SIRELT ADDRESS
CITY-SI-21° B VY -S1- I
11. | hereby cettify that the mformanon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reportis true and accurate and that my signature#hall have the same legal effect as if made under cath, that | am a managing member or manager of the
{imited liability company or the receiver o tee empoweredto gxecute this report as required by Chapter 808, Floticia Statutes.
SIGNATURE: Q .
* SIGNATURE AND TYPED cff PRINTED pyﬁ;s OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Davirma Phone 4




