FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000034556 ecretary of State
04-26-2005 90017 031 ****50.00

1. Entity Name

B.RM.-LAND, LL.C.

Principal Place of Business Mailing Address
702 PASS-A-GRILLE WAY 1141 HIGH STREET, P.0. BOX 308 LUUgy 6 2 1
ST. PETE BEACH, FL. 33706 BRANDENBURG, KY 40108
S g R R
(14! _High St et
Suite, Apt. #, etc. S’Pﬁ“eg"" é‘g"x 538 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
randeén burg /CL/ 5In - 050 7593 Not Applicable
Zip Country Zip4 0/08 ;ﬁ’”g"a cj e 5. Certificate of Status Desired ~ [] gese-ggqadmﬂ“"a'
§. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name

BOLE, BRADLEY M
535 CENTRAL AVENUE . Streel Address (P.Q. Box Numger is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL I Zip Code

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

SIGNATURE
Signalure, ypad or printed name of registered agan and titla if applicatie. (NOTE: Registered Agent gigrdhure required whan raingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ! O pelete TILE [ change [ Acdition
NAME MCGEHEE. CHRIS NAME
STREET ADDRESS | 1141 HIGH STREET : STREET ADDRESS
oy -5T7-2IP BRANDENBURG, KY 40108 CITY-ST-2P
TMLE MGR 1 oelete TALE [ change [T Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 10223 DEERCLIFF STREET ADDRESS
CITY-ST-20P TAMPA, FL 33647 CITY-ST-2P
THLE MGR I elete TMLE . [ Change  [] Addition
NAME RICHARDSON, JOSEPH HAME
STREET ADDRESS | 1141 HIGH STREET STREET ADDRESS
CITy-§7-2¢ BRANDENBURG, KY 40108 CITY-S§-ZP
TME 7 betete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GTY-ST-2P
TALE £ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§1-21p
TITLE 3 Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIFY-ST-2P

11, | hereby centify that the information supplied with this filing does not qualily 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 laga! effect as if made under oath; that | am a managing member of manager of the

limited liability company %r or ruslee empowergdjo exepyte this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ), d / 22 / 05
Dals

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




