2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000073910

1. Entity Name

BRI, LL.C.

Secretary of State

(07-05-2005 90002 042 ****50.00

Principal Place of Business

59 TIMBERLAND EIRCLE NORTH
FORT MYERS, FL 33919

Maifing Address

59 TIMBERLAND CIRCLE NORTH

FORT MYERS, FL 33919

NUUUVLALUVY

O

2. Principai Place of Business 3. Mailing Address
ite, Apt. # . ite. Apt. # 5
Suite, Apt. #, etc Suite, Apt. #, etc 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
717(0 e{ é 7 Not Applicable
Zip Couniry Zip Country 5. Cestificate of Status Desired O gese'ggqaggio“a‘
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reqgl Agent -
Name

COZZA, EUGENE A .
59 TIMBERLAND CIRCLE NORTH Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped or priniec name of segisterad agent and ltle 1 applicatie. (NOTE: Regislared Agent signature requred whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by ptsmher 7, 2005 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. AOBEONEESHANSES
L Santse S O peite i (0 Change  [J Avdition
e LT SANDRA  Coz24
STREET ADDRESS f ? /W STREET ADDRESS
CATY-ST-ZP ‘%Q., [.; rr 9 - Ty -§T-2P
E , ( 7 70 Ilj Delcte L [ Charge  [] Addition
NAME £ M. ene. A 602-2/4 HAME
STREET ADDRESS | 572 WA@)’/Q. 7d a,/;_-_/e_ STREET ADDRESS
oiry-Si- 2P For ‘f" Myers, L ZB39/7 LTy -81-2P
TILE Y / lete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CeTY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-$T-2P
TMLE 3 oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- ST-2IP
TILE 3 Delete TLE [T change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2 Caty-S1-210

11. | hereby certify that the information supptied with this fiing does not qualify 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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

R

927277 7371
Losene A-Coz2m  737-277-73F

Dawn'\aPhoneu

SIGNATURE: 4&1

SIGHATURE AND

apene Gy

13

4 *A‘f"ad



