FILED

Apr 26,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-26-2005 90020 024 ****50.00

DOCUMENT # L03000012854
1. Entity Name
BROKER-REFERRAL ASSOCIATES OF FLORIDA, L.L.C.
Principal Place of Busingss Mailing Address 2 0 0 4 7 7 7 7
130 N. TAMIAMI TRAIL 130 N. TAMIAMI TRAIL
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
s S v IR AR A ER
Suite. Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0827761 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired a ?ese'gg‘ 3:’:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
MAZZARANTANI, GEORGEH ¥
777 SOUTH PALM AVENUE Lo Streel Address (P.O. Box Number is Not Acceptable)

2
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE
gnature, typed o prnled name of registered agent and tie f applicable. (NOTE: Regustered Agen signatuie tequired when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Deiete TIRLE [ Change [ Addition
NAME 50880, 8COTT G NAME
STREETADDRESS | 130 N. TAMIAMI TRAIL STREET ADDRESS
cAav-§1-71p SARASOTA, FL 34236 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE O etete TITLE [ Change {1 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-s7-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
e 7 vetete TITEE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-51-21P

11. | hereby certify 1hat the infarmation supplied wi
indicated on this report is true and accur,
timited liability company or the recei

this filing does not qualify for the exemption siated in Seciion 119.07(3)i). Florida Statutes. | further cerify that the information
that my signature sha e the same legal eflect as it made under oalh; that | am a managing member or manager of the
es empowered 10 uie this reporl as required by Chapter 608, Florida Statules,

to2/hs

SIGNATURE: 4

e
SIGNATURE ANG TYPED OR PRINTED NAMELDE-STENING MANAGING MEMBER, MANAGER, OF ALTHORIZED REPRESENTATIVE Date: Daytime Phone #




