2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

“

v
DOCUMENT # L00000010837 » Aug 16, 2006 08:00 AT
1. Entity N
iy Neme Secretary of State
BRH INVESTMENTS, LL.C
Principal Place of Business Mailing Address
1920 BAYSHORE DR 1920 BAYSHORE DR )
R e Hll”l” |” ||”’ ||m Ilm IIm ||”’ "III “I“ II“I |”|| ”H‘ ‘IIlI’ W ‘ll‘
2. Principal Place of Busness 3. Mailling Address
Suite, Apl. #, etc Sune, Apt. #, etc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4, FEI Number NO'T APPLICABLE Appled For
Not Appiicable
Zp Country Zp Gountry 8. Certficate of Status Desfred O 55‘00 A_ddltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HUSCHLE, RALPH =
1920 BAYSHORE DR Straet Address {P.0. Box Number 1s Not Acceptable)
ENGLEWOOD FL 34223
CHy F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regstered office or registeract agen!. or both, in the State of Florida. | am farmiiar with, and accent the
obligations of registered agent.
SIGNATURE
Sgnaiore, lyped or pnntad name of regstened agent ana Lie d appacable (NOTE: Ragestaret Agent sonalure roquired when renstahing) DATE
. T G Ry N S A TR L.
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
mE MGRM O pelete TILE i e ) Chaoge [ Addition
NAME HUSCHLE, RALPH NAME ) ,IJQ.[H_Ii_!U.;‘ 44k o
sTeeT anpatss | 1920 BAYSHORE DR STREET ADDRESS 8 B DE-20002-001 50,00
QY -ST- 29 ENGLEWOOD FL 34223 CITY-81- 2P
TITLE MGRM 1 celste WLE O change [ Adduion
NAME HUSCHLE, BEVERLY NAME
sTReET noRess | 1920 BAYSHORE DR STRFET ADDRESS
CifY-5T- 2P ENGLEWQOD FL 34223 CITY-ST- 4P
TLE (1 etete TTILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY - ST- 21 CiTY-ST- 28
THLE [ petete TLE Ccrange [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY ST+ 2P
TMLE [ Delete Tme [ change (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CiTY. ST 2IP
TILE ] pelete TITLE [ change (] Adastion
NAME - NAME )
STREET ADDRESS SIREET ADDRESS
Y- ST. 2P CITY-ST.71P
11. | hereby cerlify that the information supplied with this filing does not guanfy for the exemptions contained n Chapter 119, Florida Statutes | further cartify that the information indicated on
this roport is true and accurate and thpt my signature shall have the same legal effect as it madae under oath; that F am a managng mamber or manager of the limited liabiilly company
or the recever or trustes empowerefto exgeuts this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: | 2ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I e Daythma Phono #




