2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L03000035878 ecretary of State
1. Entity Name
04-22-2004 90359 048 ****55.00
B R DEVELOPMENT, LC
Principal Place of Business Mailing Address
2212 58TH AVE. E. , i . 2212 58TH AVE. E. .
BRADENTON FL 34203 BRADENTON FL 34203 240516 20
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
A - 023 92 04 ) Not Applicable
Zp Country zp Country 5. Certificate ot Status Desired Fi.gga l»:-\i:!:;tional
6. Name and Address cf Currem Hegistered Agent . . __7._Name and Address of New Registered Agent~——"— — ~——==—
= == = T Name
!I(;l(g%lfh?rA}lEhgoAT\leY ¢V Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or brinted name of registered agent and tile # applicatla (NOTE: Regislered Agent signature required when renstaing) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
e (3 oeiete TmE fres. == O change  $) Addition
NAME HAME ) Lﬁﬂ L05 Berey=i=
STREET ADDRESS ‘ SREETADDRESS | 224 A, 5 ¥ €©h e &asT
CITY-ST-2IP CITY-ST-2iP ZA-d-!.A-Lo A = 3 c.[ao 3
TIME . 1 Delete TILE S s Wi K 3 ¢change [ Addition
- . < _
NAME NAME AU g 2h AJE. EAST
STREET ADDRESS " STREFT ADDRESS | o232 ¥ R Y L
CITY-§T-21P CIry-$7-2P 54_‘4(\@ '{‘E) n e 3';-[;6 )
HLE e | e e S T s : [ pelete — e~ - e e e~ tdnge ™ aadition”
NAME NAME
STREEY ADDRESS' S e © T~ “STREET ADDRESS' St s - =
CITY-5T-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-Z ‘
TE - [ petete TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P // CITY-5T-2

11. | hereby cerlify that the information suppli
indicated on this report is trug.and ag
limited liability company or

ith this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
ate and ‘that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar.or frustee empowered to ex port as required by Chapter 608, Florida Statutes.

SIGNATURE: . Qpalss Bee ife Q/Mbc( @9 ) 3595000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




