FILED

Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-04-2005 90432 049 ****50.00
DOCUMENT # L.00000011587
1. Entity Name
BRT HOLDINGS, LLC
Principal Placa of Buginass Mailing Address } . ;‘i'i.-: TR o
210 MOORINGLINE DR. 210 MOORINGLINE DR.
NAPLES, FL 34102 NAPLES, FL 34102
T e —{ | N A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3679358 Not Applicable
-'Z:i’p“T . . ) COU”:"Y . “—‘ ‘Zip e _Couf\ify . 5. Ca.rgicale oLSt_atyS Eesir.e‘d L_‘__ge_ ?eseggqﬁ:ﬂ“-?@f—*- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBERFARB, STANLEY J -
4001 NORTH TAMIAMI TRAIL, STE. 330 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ____ Z——_‘ Di/ ry/or

3 of pintad name of registered agent and titk if applicadle. (NOTE: Flagistared Agent signature requiced when renstating)
Filing Fee Is $50.00 ) e Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PRES ] Delete TITLE : 3 Change [ Addition
NAME TURNER, BERNARD L RAME
STREET ADDRESS [-210 MOORINGLINE DR, STREET ADDRESS
CITY-51-2F NAPLES, FL 34102 CITY-ST1-2P
TILE VP 3 Delete TLE [Echange [ Addilion
NAME TURNER, RITA NAME
STREET ADDAESS | 210 MOORINGLINE DR, STREET ADDRESS
CITY-ST-29 NAPLES, FLL 34102 CiTy-51-2P
me - [ oskete e ] ) 3 . [DOchange | [3 Aadition,
i A il — e _
STREET ADDRESS STREET ADORESS
CITY-ST-79 CTY-§1-2P
TWTLE 3 petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-ST-2P
THLE 2 Delete me O Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TTE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered (0 execute this repor as required by Chaplar 808, Florida Statutss,

SIGNATURE: %c;——«-'/ Z.*-«,/ >/~

SIGNATURE AND TYPED OR PRINTED NAME OF SJG.N!NG'IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Prons #




