FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT N S £ Stat
DOCUMENT # 101000021077 ecretary o ate

1. Entity Name

B.RY. LLC
Principal Place of Business Mailing Addrass
380 BROAD AVE S 380 BROAD AVE §
NAPLES, FL 34102 NAPLES, FL 34102
T e O 1T POV
2 ;" "f €‘ii’ ':fi, St e r ey "';:;s T
LY. T R ' .
ug if!( g-. IR S Ty [ e ] 08172008No Chg-LLC CR2E083 (12/07)
R i‘vDO;sNOT WRlTE |N THlS SPAC T Rl Aopied For
£t o '5_ P s erd e e e e s | 16-3426172 Not Applicable
o KB B '\. - . $5.00 Adudional
W Bl T Sl e il ey 0| 8 Certificato of Status Desired [ 2 Requlred
6. Name and Address of Current Reglnnred Ag;nt } .,.' PR ' ; ;f’ ) %,;‘ . ze" e Jll g ﬂ ; “; - J ik f;s P r} e ,;‘ Y
SR !' E;s. 3.? aa' I‘ - j‘ . ‘f
YAMRON, BRUCE . Sl TE v kine 'y b
380 BROAD AVE SQUTH A '*‘ Do NOTw«rRI:;aI;E o ia 4552;‘ POV
NAPLES, FL 34102 TRy ; n‘ DI
R f’f,-!:‘ |N jTI"‘"S SPA(:EE =3 “.’ SRR RN
P REL SN ; k., R
N Q<‘La; .f:g"":,,f!-! E‘ "“t ‘f?é:iz? e,§,§5‘4=~“§z- 3
fooo o s s -"K"'m“{au E ii : !f”.f PR 'j ij

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agenl or both, in the Siate of Flonda | am famiar wnlh and accapt
ihe obigalions of registered agent.

SIGNATURE

Signature, typed of prmted rame of registered agent and btle if apphicabie (NOTE Regrtered Agent signature required when rensialng) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

) MANAGING MEMBERS /MANAGERS £ T o

TITLE P

NAME YAMRON, BRUCE o
SIREET ADDRESS | 380 BROAD AVE S G
CITY-ST-2P NAPLES, FL 34102 w g i

y : '
A ok ;;‘ ‘...J o ,53 f!

TILE ;
NAME e
STREET ADORESS R

CITY-ST.2IP wew i g

TITLE
NAME

ST ACDRESS. g 2 DO NG)T WRITE“ ! g‘” *"5
CITY-ST-2IF * . ’ g . s

e e
L S

.: sputr oy z RIS Y B g g gy ] e, s i died Hi, 3 ! ;
f T
NAME RGN

N. THIS S PAcE;f ;

CITY-5T-2P T «f

TITLE e . !
YL ..a(f o |
- ‘,v‘

TILE R B
NAME ."iq-i“’.fu
SIREET ADDRESS ’

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-st1-.21P

;sw“': g '!’ : 35‘ T s
; z

vif§’n§ s L

11. t hersby certily thal the information supplied with s filing does not qually for the axempt:ons comalned in Chapter 119, Fiorida Statutes. | lurlher cerllfy that the |nlormat|on
indicated on this report is trus and accurale and that my signature snall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empowsred to axacute this report as required by Chaplar 608, Florida States.

SIGNATURE: [IM /(}\/ Bruce Yamren 31pfo8  239-26(-1707

SIGNATURE AND TYPED OR PHIP’TED HNAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytene Prone #




