FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000034556 Secretary of State
05-08-2006 90034 023 ****50.00

1, Ertity Name
B.R.M.-LAND, L.LC.

Principal Place of Business Mailing Address
702 PASS-A-GRILLE WAY 1141 HIGH STREET guyuooxv
ST. PETE BEACH, FL 33706 PO 80X 538

BRANDENBURG, KY 40108

| 8 IR ] |
s T v 00

Suite, Apt. #, etc. Suite, ApL #, etc. 05022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appied For
51-0507593 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired O %5800 Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

BOLE, BRADLEY M

535 CENTRAL AVENUE Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signetre. typed or pringsd neme of regisiered agent snd Ee ¥ applicable. (NOTE: Regisiarad Ageni figreciss racumsct wiher resiaong) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS rﬂl. ADDITIONS fCHANGES
TME MGR ] Delete M [ Change [ Addition
HAME MCGEHEE, CHRIS NAE
STREET ADDRESS | 1141 HIGH STREET STREET ADDRESS
cimy-$1-ap BRANDENBURG, KY 40108 CITY-ST- 2P
mi MGR O Delete e O Ctenge [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 10223 DEERCLIFF STREET ADORESS
Y- ST-7IP TAMPA, FL 33647 CITY-ST-239
TME MGR 3 pelete TME (1 Cange [ Addition
NAME RICHARDSON, JOSEPH NAME
STREET ADDRESS | 1141 HIGH STREET STREET ADDRESS
CITY-ST-7IF BRANDENBURG, KY 40108 CIrY-S1-2P
TILE 7 Deete TME [ ctange [ Addition
NAME ROE
STREET ADDRESS. STREET ADDRESS
CITY-ST-71P cny-S1-27
TITLE [ Desete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 218 cny-51-28
TmE ] pelete TME Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-SI1-21P CIY-ST-27
11. | hereby certify that the informati pplied with this fi rhngdoesno(quahfylumeenemptmconmwdmcmmerﬂs Forida Statutes. | hurther certify that the information
indicated on this report is true ate and that my signature shall have legat eflect as ii made under oath, that | am a managing member or manager of the
limitod fability conmanﬁ iver or tmstea empowered to e i as requirad by Chapter 608, Florica Statutes.
SIGNATURE: 777 S // /%/

AND TYPED OR PRINTED KAME OF OR AUTHORIZED REFRESENTATIVE " oaw Duytirrs Phore: &




