2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000057114

1. Entity Name

B&R PARTNERS, LLC

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90065 001

Principal Place of Business
3900 SW 30TH AVE.

SUITE 3

FgRT LAUDERDALE FL 33312
U

Mailing Address
3500 SW 30TH AVE.

SUITE 3
FSRT LAUDERDALE FL 33312
u

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc. DY |

Suite, Apt. #, etc.

**x250.00

I

il

. 1st MOORE . CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 30-0099797 Not Applicable
ap County a ap Country 5. Certificate of Status Desired O $5.00 adaitional
- ~ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
. Name.}._ - P f— =

~~HICHARDSON KRS TY =~~~

3900 SW 30TH AVE.
SUITE 3
FORT LAUDERDALE FL 33312

e o e mr— e

- Laubderda o Flao

T e

City

FL

il

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

the obligations of registered agent.

SIGNATURE
Signature, lypac or prnted name o regisiered agen! anc tille 4 applcable (NGTE- Regrsiered Agant signature requred when reinstaiing) DATE
S SR e e =
FILE:NOW!'':FEE 1S:$50.00
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O elste TIILE [ Change  [] Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVE. STREET ADDRESS
Ciry-51-21p FORT LAUDERDALE FL 33312 CITY-57-2iP
TITLE 0 Detete TILE [ Change ] Addition
NAME MAME
STRTET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-5T-2P
TILE [ Cetete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Tewistme T T T T - T T T T orestzF . - T T T T
TILE 7 Delele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Detete TINE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-53-2P
TITLE 1 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-S3-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rustae empowered (0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN(ED’NAHE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate

Daytune Phone #




