FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DQCUMENT # 104000015632 02-14-2005 90177 042 ****50 00
Biri“g;aénérq, LLC

Principal Piaca of Business Mailing Address ‘ 2 00 1 0 4 0 3

2 CHARLES STREET P. 0. BOX 1568

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
e S g LRGN R
Suitg. Apl, &, el Suite, ApL. #, elc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
84-1639127 Not Applicable
Zip Country zp Country 5. Contficate of Status Desied (] 3900 Acditional
Fee Required
5. Name and Addreas of Current Reglstered Agent—-  -—— - - 7.. Name and Address of New Ragistered Agent

Name

GREEN, HENRY F IlI
2 CHARLES STREET Street Addrass (P.O. Box Number is Not Accaptable)

ST. AUGUSTINE, FL 32084

City FL I 2Zip Code

8. The above named entily submits this statemant tor the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obtigations of registered agant,

i,
SIGNATURE: =

[, svun:-c. ryoed or oening name of reg agent and ltle & (NQTE: Regisiened AQent Tigneiure required when rensiatng) DATE
Tl Ad ape.s
! -
, S5 Eiling Fee I3 $50.00 Make check payable to ‘
v Dl.;e by May 1, 2005 . Flonda Dopartment of State s
iey N - .-,’;_ - ;
9. wt MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES KN
me ;- | MGRM (] Delete me (O cChange [ Addition
KAME GREEN, HENRY F Il (Y ;
STREETADORESS | 2 CHARLES STREET "N STREET ADORESS
Cy-ST1-79 ST. AUGUSTINE, FL 32084 CITY-5T-2P
e MGRM . O Oelete TILE [ Change [ Aodition
NAWE HOEFER DEERA G RAME
STREET ADDRESS | 2 CHARLES STREET STREET ADDRESS
Civy-S7-21P ST. AUGUSTINE, FL 32084 Cmy-si1-ap
i O Detele ME Octange [ Adiion
STREET ADDRESS STREET ADDRESS -
CITY-SI-7iP ciy-st-op
THLE 3 pelete TTLE Ochange  [J Aadition
NAVE HAME
SEREET ADORESS - STREET ADDRESS
LTy -ST-2I1P Cmy-sT-2w
T . O Delete TLE () Change [ Agdition
HAME - HAME :
STREET ADORESS | STREETADDRESS | .
CTY-ST-2P CIY-ST-2P .
e T i - me - _ ClChange  [] Addition
HAME ol o . S ) HAME :
Al R ’ | -
STREET ADDRESS |~ = - . . STREET ADDRESS
comestze b - e L, CTY-$T-2#

+11: ) hereby certify that the Information supplied with this fi filing does not quality for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information -
indticated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
.. limited liabikty company or the receiver or trustee ernpawered to executa this repon as required by Chapter 608, Ficrida Statutes. 1

2y 05 o825 HSY

Cate hd Daylma Pore #

SIGNATURE/ AL,

TURE AND TYPED OR PRINTED




