:
2004 LIMITED LIABILITY COMPANY FILED

ANMMUAL REPORT _ Feb 03, 2004 08:00 AM

DOCUMENT # L0O3000003666 Secretary of State
1. Entity Namg
BR INVESTMENTS, LLC
Principal Place of Business Mailing Address
P.Q. BOX 50084 . P.0. BOX 50084
SARASOTA, FL 34232 . . SARASOQTA, FL 34232
Suite, Apt, ¥, etc, Suite, Apt, #, elc, 01252004 Chg-LLG CR2E083 (10/03)
City & State City & State i 4. FEI Number Applied For
Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Dasired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, ROBINR - —
1546 RACIMO DRIVE Strast Address (P.O. Box Numbar is Not Accaptabla)
SARASOTA, FL 34240 —_ S
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE . R . -
Signature, typed or printod namae of registered agen and litfe it applicable. {NOTE. F_!A_:glsmmd Agant sbnimmr rofqu_imd v:hen r_eim‘,:al‘ng) o IJiTE L o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES —
TITE MGRM [ petera TILE Dl change [ Addition
NAME KING, WILLIAM A NAME
STREET ADDRESS | PO, BOX 50084 STREET ADDRESS HOI00onzitss
v-sr22 | SARASOTA, FL 34232 S L 02/94./04-20160-010 50.00
e MGRM [ petete THLE [JChange [ Addition
NAME KIiNG, ROBINR NAME
STREETADDRESS | P.C. BOX 50084 STREET ADDRESS
CITY . ST-ZIF SARASOTA, FL 34232 CITY-ST-ZIP _
TITLE 3 pelete Tme 3 change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-§7-21P
THLE £3 Delete TITLE [ Change [ Addilion
NAME WNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21° CTY-51-2ip
Tmse [ Getete’ me [ change [ Addiion
NAWE MAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P ) _ o - CIry-g7- 2P
Tms 0O velete TILE O Chenge [ Addition
MAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-5T-2P
11, | hereby certify thal the information supplied with this fiing doas not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal eifect as if made under path; that | am a managing member or manager of the
limited liability company or thgrfeceiver or trustee em) te execute this report as required by Chapter 608, Florida Statules.
SIGNATURE /&4, . .- . Robin R, King 01 L2 /2004 (941)377-6544
snsamuns/tﬁn}vpsn o p‘n}pﬁphwws sm:}m'a m\\ama MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayline Fhona 4




