2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L01000021077 ecretary of State
1. Entity Name
04-17-2006 90034 040 ****50.00

B.RY, LLC
Principal Place of Business Mailing Address
380 BROAD AVE S 380 BROAD AVE S
e e Hll“l“ |H II[I' “l“ ||’H ||w Hl“ ||H| ”lll ”l" I|“H||M||||‘ ‘“ ‘II.
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. 4, etc, 1st MOORE CR2E083 {10,05)

City & State City & State 4. FE| Number Appiied For

15-3425172 Not Applicable
2l Couniry ' Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

YAMRON, BRUCE

Street Address (P.O. Box Number is Not Acceplable}

NAPLES FL 34102
230 Broed O S,

City NCL.P\QS FL | Z|pCEc£e 03

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 Florida. 1 am familiar with, and accept
ine obtigations of registered agent.

SIGNATURE
Sunature, yiad oF praned naime of reqizleled agent and e applcable. (NOTE. Heglqu-led Agent signauures required when reinslaiing) DATE
. .'FILE NOW'" FEE IS $50 0( ) X
Make Check Payable to Florida Departmen i State
A ' DueByMay1zuns" SRR
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS ] CHANGES
TITLE P 7] Detete TINE B4 Change [ Addilion
NAME YAMRON, BRUCE NAME
STRECT ADDRESS | 4300 THIRD ST. SOUTH s a00nEss | B3RO Broad O, S
CITY-ST-2IP NAPLES FL 34102 CITY-S7-2IF
TITLE ] oelete TITLE [Qdchange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
FITLE 1 pelete TITLE [J Change [} Addition
RAME NAME .o . . . .
STREETADDRESS | ) T T T o N steeer aobRess . - -
CITY-ST-2P CITY-ST-2IP
TILE O elete e ‘ [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CITY-47-2P
TITLE O Delete TILE {1 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TITLE O Delele ETLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IF

I hereby cerlify that the information supplied wilh this filing does nol qualily Tar the exemptions contained 0 Section 119, Florida Statutes. | further certify that the information
lndlcaled on lhis report is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ X A’k }_ Beoce YeramD H[“lOJ, 39-2b1-107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Dite Diaytime Phone #




