2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000021077

1, Entity Name

B.RY., LLC

Principal Place of Business

1300 3RD STREET SOUTH
NAPLES FL 34102

Mailing Address

1300 3RD STREET SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

|

l

Il

Suite, Apt. #. etc.

Suite, Apt. #, elc.

[l

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90078 028 ****50.00

i

T UYAMRON,BRUCE ™
1300 3RD STREET SOUTH
NAPLES FL 34102

Sl T T Rl iR e Mo i SuTREea sy

P S

e —— i il D e e e b

MOORE CR2E083 (11/03})
City & State Cily & State 4. FEI Number Applied For
15-3425172 Not Applicable
Zi Count Zi Count )
F ountry P ountry 5. Certificate of Status Desired D $5'00 Addatﬁonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

8. The above named entit_y-submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. yped or printed name of registere agent and tive if applicabla. (NQTE: Regislerad Agent signature required when reinstaling} DATE
e A

“8x - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme P - O Detse TILE [Jchangs [ Addition
Hhnnsz YAMRON, BRUCE NAME
~-STREET ADDRESS 1300 THIRD ST, SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 - CITY-ST-21P

TAILE O pelete TITLE [l change T Addition

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

mE [ gelete TITLE [ Change [ Addition
NAME e s —— e i - - MAME, .. oo form —— — - - - - — ca e e e - [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CATY-ST-ZIP

TITLE [J Detete TITLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-ST-ZIP

TILE (7 Delete THLE O Crange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

limited liability company or the rece#

SIGNATURE:

Bruce Yamron

i (26 (o4

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr of manager of the
r or rusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

~

229 261-7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




