2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006606

1. Entity Name

BRT-SAN DIEGO, LLC

Frincipal Place of Business
801 ANCHOR REDE DR
#2086 RoDE
NAPLES FL 34103

Mailing Address

801 ANCHOR DR
#2086 RB%E

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90013 004 ****50.00
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MOORE CR2EG83 (11/03}
City & State City & State 4. FEI Number Applied For
02-0565534 Not Applicable
zp Country Zp Country 5, Certificate of Status Desireg [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= -7 Name :

TURNER, BERNARD L
210 MOQRING LINE DRIVE
NAPLES FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

S foi [ ey

the obligations of registered agent.

SIGNATM
5

ignallee, typed or pricied name ol rsmslsrﬁ'agenl and

titte +f applicanie.

{NOTE: Registerc Agent signature iequired when remstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T Delete TILE [ Change [ Addition
NAME TURNER, BERNARD L NAME

STREET ADDRESS | 210 MQORING LINE DRIVE STREET ADGRESS

CiTY-51-2IP NAPLES FL 34102 CITY-51-2IP

TIiLE MGRM {7 Delete TITLE [ Change ] Addition
NAME TURNER, RITA NAME

STREET ADGRESS § 210 MOORING LINE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-g1-2IP

TE 1 oelete TITLE [ Change ] Addition
NAME NAME

STHEET ADURESS STREET ADDRESS

CHY-5T-2P CITY-S§T-2IP

TIMLE ) Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME e NAME ) , ‘

STREET ADDRESS STREET ADDRESS R A I B

GITY-S1-21P . . IR TLALLACIIT S e A » o

TIE 3 Oclete TITLE ' Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS AL et el e

CITY-S$T-2IP CITY-ST-21P vt

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated-¢n this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managirg member or manager of the
limited Eability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W S s foy

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

Dayime Phone &




