FILED
2O N ANNUAL REPORT Y Jul 11, 2005 8:00 am

DOCUMENT # L04000030833 Secretary of State
BR SERVICES LLC 07-11-2005 90044 017 ****55.00
Principal Place of Business Mailing Address
14157 MYAKKA POINTE DR. 14157 MYAKKA POINTE DR.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
RS s G O O A
Flrrida s 5D MypKKA PTED L.
Suite, Apt, #, etc. "Suite, Apt. #, etc.” 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Port Char/oJ7¢ FI Ap-/073L S/S”‘ Nat Applicabla
Z Country ;"3 753 CWBY S 5. Centificate of Staius Desed [ ?g-ggql‘:‘if:;“"“‘“
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
GNATU Sigratute, typod or printed name af registarnac agent and tite i applicable. (NOTE: AsGisterad Apent §ignanue raguinc wheh tenstalng) DATE
Filing Foo is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
F: Fres . O Delete e D) Clange [ Addition
xfrrmass RoshalizA. WIL/] ‘ >/ :::EETADMSS
7.
CITY-ST. 2P /‘//5-7 /'V’ N da // Ka Pf‘ CITY-5T-2P
e PrrT—C¢hmrroTie; 7~ E] Delete HLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-§T-7IP
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-st-2p
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
Tme ’ [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
T 1 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | fusther 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 oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; | &7,9 Lo A 7/ ,///4, J 7/////& s~

TVPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytme Phone #




