.. 2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) - Apr 29, 2005 8:00 am

DOCUMENT # L01000021077
1. Entity Name ecretal y Of State
BRY., LLC 04-29-2005 90052 047 ****50.00
Principal Ptace of Business Mailing Address
1300 3RD STREET SOUTH 1300 3RD STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
380 Brpad Ave. S. 380 Broad Ave. S.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO083 {10/04)
City & State City & State 4. FEl Number Applied For
Naples, L N a.pfe-S, L 15-3426172 Nel Applicable
Zip Country Zp - Country . . $5.00 Additional
3 4102 7] S‘A i ol US"A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

YAMRON, BRUCE

1 300 3HD STREET SOUTH 7| Street Address (PO Box Number is Not ACCEptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Sgnatura, typed of panted name o regrstered agent and titls { appliceble (NOTE Regsterad Agenl signalue requaed whan rewnstating} DATE
FILE NOW!!! FEE IS $50.00 )
'Make Check Payable to Florida Department of State
. Due By May 1, 2005 :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE P T Delete TILE [ change  [] Addition
NAME YAMRCN, BRUCE NAME
STREET ADDRESS | 1300 THIRD ST. SOUTH STREET ADDRESS
CITY-§1- 2P NAPLES FL 34102 CITY-S1-21P
11LE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-SI-7IP
TITLE 7 Delete THLE [0 change ] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIyY-s1-2IP CITY-ST-27P
TINLE 3 Detele TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE [Jehange [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2P cHY-ST-2P
TLE [ Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flerida Statutes,

Bruce Yamron
SIGNATURE: @-—-— o Fresident 4/25[p5 239 26i-7707
SIGNATURE AND TYPED OR PNNTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




