2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000010637 Apr 04, 2008 08:00 A!
1. Ertiy Naine - - SeCl‘eta Of State
BRH INVESTMENTS, LLC )
Princiar Place of Busness Maling Adress
1820 BAYSHORE DR 1820 BAYSHORE DR
T S “ll“l” |“ ||m ||“| ||“‘ II”’ ||H‘ ll’ll Hl""”l |HI|WH ‘llll‘ HH"’
2, Principa! Placo of Business - Mo PO, Box # 3. Malkrg Address
Sute, Apt. # et Sure, Api. #, ete 15t MOORE CR2E082 {10/07)
Cily & State Ciy & Staie 4. FEl Numoer Applied For
NO-T APPLICABLE N
Zip Country Zio Courry 5. Carnficats of Sals Dearad 0 gei.gglﬁ?;ézional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEZSOCSA-$;S$‘%LRPEHDH Steet Address (P O, Box Number is Nut Acceiable)
ENGLEWOOD FL 34223

City FL ZpCede

8. The ebove named entity submits tnig siatemen: for the purpose of changing its registerad office or registered agent. or pom. in the State of Flonda. | am familiar with, and accept
the obliyations of registered agernl.

SIGNATURE
Sigoald vpod 2 ool e of meg sirod agirlond e 4 eopssan) INOTE Rimpober: g™ 5 GORin € 10tar e &G ongtahig) DATE
FILE NOW!'! FEE IS 3138 75 )
. i =After May 1 2008 ‘Fee Will' Be $53B 75 %
Make Check Payable to Flarlda Departmeni of State
9. MANAGING MEMBERS/MAP\.AC‘EFIS w. @ﬁ\ﬂ%ﬁfﬁ:ﬁﬁma‘s
TLE MGRM L2 Delee TILE (4 lb ; “I’!H— Ur"] 3-[EIcngngesy | T Adduizn
HAME HUSCHLE, RALPH NAME
STRFET ANDRESS | 1920 BAYSHORE DR STREET ADDRFSS
CiTY-ST-2IP ENGLEWQOD FL 34223 CIY-53-2iP
{13 MGRM ] Detere TiTLE M change [ Additicn
NAME HUSCHLE, BEVERLY HAME
STREET ADDAESS | 1920 BAYSHORE DR STREET ALDPESS
CITY- ST- 219 ENGLEWCOD FL 34223 CITY-ST-7iP
nILE [ pelrie THLE [JChange [} Addition
NAME HAME
STREET ADDRESS STHEET ALDRESS
CITY-5T-21P CITY-51- 2P
e [ Defete TITLE [ change [ Addition
HAREL HAME
STHLET ADDSESS STREET ALORESS
CITY-8T-21P CiTy-51. 7P
TiTLE 1 elere THE [ change [ Addition
HANE, RAME
SYRLET ADOAESS STRLIT ALDRESS
Ly -31. 2p CITY- 53 2P
TITLE O el TIE [ change [ Agditien
NAME NAME
STREET ADDIESS STRFET &DORESS
CiTY-ST-2IP CITY- 57230

. | hereny certfy thal the information supslied witn this filing does not quality for the axemprons cortained i Section 118, Flarida Sratutes, | furthar Gertily that the information
indreated on Lhis report is true and acgaty gad tha my signature shall have the same logal etfect as If made under am: that { ain a managing member or manager of the
limiled liabiizy company or the receppfr or pfsles empowered to execule this recornt as required by Chapier 608, Florida Slatutes.

SIGNATURE: //P/od’ 7/-473-J4(1]

SIGNATURE AKD TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AHTHORIZED REPRESENTATIVE '1lu CaptiraPredae v




