2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010637 Jan 22,2007 08:00 AM
1. Enlity Namg S
ecretary of State
BRH INVESTMENTS, LLC ry
Principal Place of Businoss Mailing Addross
1820 BAYSHORE DR 1920 BAYSHORE DR
AN GG
2. Pnncipal Place of Businoss - No PO. Box # 3. Mailling Addross
Sulc, Apl # ol Suilc, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slato 4. FE! Numbor Applied For
NO-T APPLICABLE Nol Applicablo
aip " Country” 2o Country 5. Certificaic of Stalus Cosired [} E‘i‘gg@?:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
TGL)JZSOCBHAIA-%S%IE{F;EHDH Streel Address (P.C. Box Number is Nol Acceptablo)
ENGLEWOOD FL 34223
City FL Zip Code

8. Tho abovo named antity submits Inis statoment for the purpose of changing ils rogistorod oflico or rogistered agont, or both, in tho Stato of Florida, | am familiar with, and accepl
lhe obligations ol rogislored agont.

SIGNATURE
Sgnaare. typed or printed namg o egsicred agent and atke | appicatile (NOTE Regsierad Agent synature requred when rginglatinng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM [ Desere w __ Ochange T Adarion
HA HUSCHLE, RALPH HAMI L0RO00S35133
SIETADDRSS | 1620 BAYSHORE DR SIW 11 ADDHY 55 01/23/07-80023-005 0,00
ciry-si- e ENGLEWGOOD FL 34223 CITY 81 2P
e MGRM [ pelete e (3 Change 3 Adution
NAM! HUSCHLE, BEVERLY NAME
SINETADDRESS | 1920 BAYSHQRE DR SIREETADDRI 55
Ciy-sI-2p ENGLEWOQOD FL 34223 Cly-51-71P
e 1 pelete nnr [ Change ] Addilon
HAMI HAME
STR T ADIN &4 SIULTADDHE 88
[MINERTETY LIy -Si-me
i [ Delate 1 [ Change [ Addition
NAMI NaMI
SIHELTADDHSS - STREETADDRLSS
oy -§1-7IP - CITY-51- 7P
nir O betete ne [ change [ Addilion
NAMD NAMI
SIRET T ADDIESS SIREET ADDRESS
CITY- S1-7IP Cly-si-2Ip
TIILE ] Delete it [ Change ] Aduition
NAME NAML
SIAEET ADDRESS SIALETADDRESS
CITY-S[-71p CHY-8T- 2P

11. | herchy corlily lhat tho informatipn supplied with this filing doos not gualily for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
:ndicated on Ihis roport is ruc Md accurale and that my signalure shall have the same legal effect as if made under calh: thal | am a managing member or manager of tho
limitod liability company or 1€ recajper or lrusteo empoworod o oxecula this report as required by Chapler 608, Florida Slalulos,

Ract [ISCHLE ///%7

SIGNATURE;

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayurna Phone #




