FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

"DOCUMENT #L04000073810 Secretary of State

1. Entity Name 01-12-2006 90039 Q39 ****50.00

BRI, L.L.C..

Principal Piace of Business Mailing Address .

59 TIMBERLAND CIRCLE NORTH 59 TIMBERLAND CIRCLE NORTH

FORT MYERS, FL 33919 FORT MYERS, FL 33919 20 0 0 05 1 2
01042006 No Chg-LLC CRZE083 (11/05)

Do NOT WRlTE I N THlS S PAC E 4. FEI Mumber Applied For
20-1740467 Not Applicable

5, Cenificate of Status Desired a ?:‘Zg?ql‘:g:dm"a'

8. Name and Add of Current Regi: d Agent

ge? %égg&ﬂqts (;RCLE NORTH DO NOT WRlTE
FOR_‘T‘I.M'-YERS. FL 33919 IN THIS SPACE

. :‘_'-._;:’

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

SIGNATURE - L. ey
Signature, typed o prmted ndma of registered agent and title it applicable. (NOTE: Regiglored Agent signatura requited when reinstating) DATE + 3} [

& . A TH

" Fillng Fee is $50.00
- Due by May 1, 2006

- 9. L0t L0 P MANAGING MEMBERS/MANAGERS

"IMGR .
::nl:e o " SANDRA A. C (9] ZZ-/?

sTReET Anoeess”| 59 TIMBERLAND CIRCLE
CTTY-ST-3P FORT MYERS, FL 33919

TILE MGR

NAME COZZA, EUGENE A.

STREET ADORESS | 59 TIMBERLAND CIRCLE
CITY-§1-2P FORT MYERS, FL 33919

TIMLE
NAME

s - DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

HAME

STREET ADOFESS
Cmy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further 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 the

limited liability cornpany e receiver or trusiea empowesed to execute this report as required by Chapter 608, Florida Statutes.
&Wd/ es7 - /¢D 2o =zZ b8 :
L0
SIGNATURE: Zﬂf/,(mv 7. <"4AJW g A Cozan -4 Q372779573
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMEER. OR AUTHORIZED REPRESENTATIVE Date Dyt Phane #

S e O (;,



