FILED

-
L ]
2005 LIMITED LIABILITY COMPANY Aug 19, 2005 8:00 am
DOCUMENT # L04000018493 GRRRD 08-19-2005 90089 021 ****50.00
1. Entity Name
BR RAILINGS LLC
Principal Ptace of Business Malling Address . U U
3426 LAKE OSBORNE DR 3426 LAKE OSBORNE DR
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
Suits, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Applied For
g’lgn_ﬂfa 559 76 Not Applicable
Zp Countri . _Eip _— .- __Country -— | B. Certificate of Status Desired — -[J - ?5.00AAddiuonal
- - i - e Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
PAXMAN, JOHN T ESQ
JOHN T. PAXMAN, P.A. . Street Address (P.O, Box Number is Mot Acceptable)
1832 N DIXIE HWY
LAKE WORTH, FL 33460
City FLJ Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.
SIGNATURE
Signaiure, typed or peintad name ol registered agent and Litle H spplicable. (NOTE: Ragisterad Agent signatre required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembher 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE O Detete e Managing Member ClChange B Addition
NAME NAME . A
DLRESS smeerooeess | Retowsky, William
CITY-St- 7P CTY-SE-7P 3426 Lake Osborne Dr., Lake Worth FL 33461
TITLE O oelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time 1 oelete TLE v e - [Octenge  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CImY-S1-21P CITY-83-2IP
TITLE O delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P e N ciy-ST-2p
TILE ) 1 pelete TSTLE O change [ Addition
NAME e e R W3
STREET ADORESS S0 i STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
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§eport is true and accurate and thatnigzmgrat fea-challbave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability ¢ r {e recRpFEnOr rustes am ..'.@'.-'.' = W "‘—d 21 Cmorer 808, P S
SIGNATURE: . [
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPNESENTA?V’!\ \Date Daytime Phona #




