2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011587 N

1. Entity Nama
BRT HOLDINGS, LLC

FILED

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90036 002 ***138.75

Principat Place of Busingss Mailing Address TYaevUwy

210 MOORINGLINE DR, 210 MOORINGLINE DR. :

NAPLES, FL 34102 NAPLES, FL 34102

PR S B W VAR AN AL R ARDAD
Suita, Apt. #, elc. Suite, Apl. #, elc. 02062008 Chg-LLC CR2EQ83 {12/06)
City & State Cily & State 4. FEl Number Applied For

59-3679358 Not Applicable

Zie Gountry Zip Country 5. Certificata of Status Desired a Eese ggq l‘;r‘f;ﬁ"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LIEBERFARB, STANLEY J
4001 NORTH TAMIAM! TRAIL, STE. 330
NAPLES, FL 34103

Name
GOCDMAN EREEN & GIBEBS

Slreel Addr 955 (P,

0. Box Number is Not Acceptable)

IAMI TRAIL NOQRTH

SUITE 300

City
NAPLES

Zip Code
FL ] 34103

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

the obhgauons of registered agent.

SIGNATURE

Signaturs,

R February 5, 2008

Agent 3k requined whan rel ing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

awmqlmmmmwdloﬂﬂ:m {NOTE: Regi

3

L o Maka check payable to,

,_ . ,._1 0«3_ -'f._u-

: Florlda Depanmant of State" ’“‘4 .

i

' L - e * W
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS f CHANGES
TILE PRES O peteta TIMLE [J change [ Addilion
NAME TURNER, BERNARD L ' NAME
STREET ADDRESS [ 210 MOORINGLINE DR. STREET ADDRESS
oiv-sT-2¢ | NAPLES, FL 34102 CIy-51-2P
ME VP O Detete TIRLE [)Change [ Additien
NAME TURNER, RITA NAME
STREET ADDRESS | 210 MOORINGLINE DR. STREET ADDRESS
CITy-§T-21P NAPLES “FL 34102 CITY-S1-2P
TME w3 3 oetete TME [ change [ Addition
NAME S e NAME
STREET ADORESS | STREET ADORESS )
Y- 51- 9 - Chy-§1-2P -
TmE {1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHY-S1-2IP CITY-51- ZIP
TILE 1 Detete TILE [ Change [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
CITY-5T-79 CI3Y-S1-2P
Tme (O elete THLE [dchange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P GITY-§7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am a managing member or manager of the

limited liability company or receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /;{v i

2-/4 -08

NATURICKHE TYPED OR PRIFTED HAME OF B MANAGING

ATNE Date Daytimea Phone #




