2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # L04000063230 Secretary of State
1. Enlity e
BRLOFTS LLC
Fringipal Place of Buginess " Maling Addrass
7035 GLENEAGLE DR 7035 GLENEAGLE DR
e e [lﬂm m “m W ml "m um ll[ll llm mu ﬂlumﬂmm [H l“[
2, Prncipat Place ot Businass 3. Mailing AdcGress —
Suile, Apt. ¥, efc. Suite, Apt. #, elg. 15t MOORE CR2EQS3 (10/05)
City & State City & Siate 4. FE} Number Appiied For
20-15413981 Nat Applicat
- ~ )
Zip Country Zip Country §. Cerficate of Status Doskred $5.00 Addiional
Feoa Required
6. Name znd Address of Current Registered Agemt 7. Name ancd Addeess of Mew Repistered Agent
Nama R .
CRUZ, LIS F.DELA JR -
- Street Address (P.O. Box Number is Not A tabh
TWO ALHAMBRA PLAZA, SUITE PH 2-C ‘ s Not Acceptaviel
CORAL GABLES FL 33134 — ——~ -
Ty FL l Zip Coda
8. The above named entity submuiis this staterrant for the purpose of changing its registered office or registered agent, or bolh, ia the State of Flarida.  am famdias with, andia’r;cept
the obhgatons of regesterad agent. :
SIGNATURE e :
Siqiaiuce, typad o prrded neme of regisiesed agent and 1fe 1} applicable (ROTE Regsiened Agunl sgnature ragured win remstalng) TATE
. FILE NOWN! FEEIS §50.00 . ... ...
Make Check Payable to Florida Department of State,
% MANAGING MEMBERS/ MANAGERS _ 1a. — ' ADDITIONS / GHANGES ~
TTE MGRM O Osiate HLE [T Changs [ Addition
HAME BARR HOLDINGS LLC NAME Uﬂﬂﬂﬂﬂrﬂ el
501537
T |Tas GLENEAGLE DR e 04/25/06-800685-024 55.100
cly-st-2p MUAME LAKES FL 33014 ' TIFY-51-28 b = ‘
st MGFRM O oetete TiE O Ghenge 3 Addition
HAME RODRIGUEZ, CARLOS ‘ ' NAME
STREET AGORESS | 7035 GLENEAGLE O STAZET ADDRESS
chy-st-aF KAEAMT LAKES FL 33014 oile-5-ap _
I 3 potete HiLE (JChange [} Addition
HAML S
STREET AGDRESS STRCET ADDRLSS
CiHY-57-21P GITY-ST-ap
TiiLE . 7 belete TILE r O Change 7 kadtian
NAME HAME
STREEY AQDRLSS STREEY ADDRESS
CITY-5F-2F CilY-§T- 217
RRE [ Detete TWLE O Charge T Additon
HAME NaME
STREET ADDRESS STAELY ADDRESS
oATY-ST-2¢ Y- ST-2p
TIRE ] pelete tiLE O Change [ Additicn
HAME NAME
SYREET ADBRESS STAEET ADDRESS
CIFY-ST-2IP LIT7-87-21P
1. | hereby certily that the information supplied with ihis filing does not qualify for the exemotions contawed in Section 113, Figrida Statutes. | further certily that the intarmation
indicatad an this raport is'true and accyyate and that my signature shall have e same legal efiect as if made under oalh; thal | am a managmg mernber ar manager of the
limited hability campany o the receiverHr fruslee empowered to axecute s report as requiked by Chaptec 668, Florida Slamles.

IR ATLIIONE™ .,



