FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036145 04-07-2008 90230 020 ***138.75
1. Entity Name
BR MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1400 - 10TH AVENUE 1400 - 10TH AVENUE
VERD BEACH, FL. 32960 VERO BEACH, FL 32960
e L TR G A
Suite, Apt. #, etc. Suite, Apt. #. elc, 03262008 Chg-LLE CR2EC83 (12/06)
City & State City & State 4. FE| Number Applied For
54-2126857 Not Applicable
Zip Country “ip Country 5. Centilicate of Status Desired O geiggq l‘;g:dmo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W T
979 BEACHLAND BLVD. ol Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963 :
City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name ol registerec agent and btle il apphcable. [NOTE: Ragisterad Agenl signature requited whan reinstating} DATE

FILE NOWIIl FEE IS $138.75 _ _ . . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS /CHANGES
FITLE MGR ﬁngm TITLE L ) [ change mdilion
NAvE RUSSELL, ROBERT V e 7] iciz PRoussel|
STREET ADDRESS | 1400 - 10TH AVENUE STREET ADDAESS O 1O+ Avenlve
i -sT-2¢ VERO BEACH, FL 32960 C-S-2P WS g rg ez in, £ 225 ()
TINLE MGR [ Delete TITLE [ Change {7 Additien
NAME BARTHOLOMEW, LYLE NAME
STREET ADDRESS | 1400 - 10TH AVENUE STREET ADDAESS
CITY-S1-21P VERO BEACH, FL 32960 CITY-ST-2IP
FITLE MGR [ petete TITLE 3 Change [ Addilion
HAME COOKSEY,BYRONT NAME
STREET ADORESS | 1400 - 10TH AVENUE STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32960 CITY-ST-2IP .
TINE O Delete TITLE 4 [ change  [7] Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2P
TITLE {3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurgte and that my signature § ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg trustee empowered to gfEcute thls report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: « 7 @Z)z‘% / %f/Z/OS

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING *EBEB,‘HANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phona #




