FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000036145 02-23-2007 90208 033 ***150.00
1, Entity Name
BR MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1400 - 10TH AVENUE 1400 - 10TH AVENUE
VERO BEACH, FL 32960 VERO BEACH, FL 32960 0 RLCE
QDUUJ i
e R S W NI A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2126857 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad O gese'gg:;?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FENNELL, TODD W
979 BEACHLAND BLVD. Street Address (P.O. Bax Number is Not Acceptable)

VERO BEACH, FL 32963

City F L Zip Code

8, The above niimi:fd‘ganmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and aceept
the obligation€.d] fegistered agent.

I A
SIGNATURE R

Sigq‘a‘;_ur ilyped o pAnteo name of registerad ageni and titke if applicabie. (NOTE: Regislered Agenl spnalure (equeied whon (esstating) DATE
Fi!iri‘ﬁ Fee is $50.00 Make check payable to
EAN Due by May 1, 2007 Florida Department of State

uLt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE "MGR- ‘B‘rneme TMLE s [ Change B:Quainon
NAME - RUSSELL, ROBERT V NAME Potr oo Pusset]
STREET ADDRESS | 14q{) -10TH AVENUE STREET ADDRESS | } LU(3ED — § O~FFDY AV L mvEe
OM-S1-2¢ | VERQ.BEACH, FL 32060 OS2 e o Peacin L. 32900
TILE | MGR = 1Z1 oelete TiLE O change [ Addition
NAME BARTHOLOMEW, LYLE Nawe
STREET ADDRESS 14'OQ'£ 10TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FIL 32960 CITY-5T-ZIF
TITLE MGR O petets TITE Cichange 3 Addilion
NAME COOKSEY, BYRCN T NAME
STREET ADDRESS | 1400 - 10TH AVENUE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-ST-2IP
TLE O petete TiTLE {7 Change () Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P
TITLE ] oelete TLE [ change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /" e o X WD e Ron¥ndomed -7 2- M -0 (172) §La-038¢

SIGNATURE AND TYPED OR lRlNTED NAME COF SIGNING MANAGING MEMBER, MANAGER, ORI AUTHORIZED REPRESENTATIVE Dale Daytime Phene #




