108 LIMITED LIABILITY COMPANY
ANNP\L REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000073910 S Jan 24, 2008 08:00 AN
Sty Nama ST Eo T TIRES
1. Bty Nama FhEl 0 Secretarj;r Of State
BRI, LLC. . Rl gl
N
Principal Pigne of Susnass Malng Addrass
59 TIMBERLAND CIRCLE NORTH 58 TIMBERLAND CIRCLE NORTH
o o Hll“l” |” ||m |‘|H ||m "m ||m IIW ‘|||| “Hl ‘lm NI» "("‘ m m’
2. Biincipal Place of Business - No 2.0, Box # 3. Malkrg Address
Sule, At k. eio. Sue, Ap. i, ele. 15t MOORE CR2E083 {10/07)
Cily & Slale City & Stae 4. FEI Numoer Apptied For
20-1740467 Mot Applicai:le
Zi ¥yl o Soun it
Zip Country A Couraty 5. Cenitcate of Sius Desired O ?g.ggtﬁ?;émnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%&ﬂAB’EE#.(i%%EaRCLE NORTH Street Address (P O Box Numbser is Not Accemian'a)

FORT MYERS FL 33919

City FL Zp Cede

8. The gbove named ealily submils this stalemant for the purpose of changing ©$ registered ofice or regiciered agent, or odath, inthe State of Flonda. | am familias with, and accept
e obvigations of regislered agenl

SIGNATURE
Tagr bt Wpothon 2oL it 0 GO SIS BPOIT LS Sl el p it o} (8 SRl T TN TN B S PRI QI N R (RIS BT LATE
- .FILE NOW!!! FEE IS $138.75.
. After May 1, 2008, -Fee Will Be 5538 75
Make Check Payab!e to Flonda Depanmenl of Siate
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGIES
T:ILF MGR [ neiste Tink [Jcnange [ Addwean
gL, COZZA, SANDRA A LT
STREET ANDRTSS |59 TIMBERLAND CIRCLE STREET ALDRESS
CiFy.ST-2P FORT MYERS FL 33919 CIY-5i-zP AN AL e (i
nIE MGR [ Deleie Tk 01775 1] !n:l"s:{ﬂﬁ E'b 0120 s O Adutan
NARE COZZA, EUGENE A. NAAE
STRRFT ADDRFSS 159 TIMBERLAND CIRCLE STREFT ADDRESS
City-51-71p FORT MYERS FL 33919 Gt 8-Ip
Tl [ pelete it [ Change [T Addition
WA HAME
STRECT ABNAESS - - T - SIREET AL DRESS
CITY- 57 21P Crry-g:-2p
TILE [ pejete TIfiE I Crange  [] Additien
HARY ’ HAME
SIKLET ADURLSS SIKLL] SLOKLSY
CHTr-5T-2IF CITY-§7- 2
THTLE T pulete Tirid [JChange (] Addition
TAKE NAME
SIRECT ADDHESS STHETT ALDRESS
CITy-§T- 21 T 552
nne [T pette TTLF [ Change [ Additicn
HAKE NAVE
SIREET ADORESS STREET £LIFESS
CITY-ST- 2 CITY-57- 24

11, P healy cartfy that the mlomation supplied wits this fiing doss nol quality tor the sxempnons contained in Section 119, Flonda Sialutes. | lurlhsr certily hat the wilormation
ingeated on Lhis «gpeiis frue and accurate and thai my signature shall have the same legal eltect as it nvade under catn: that | am a rranaging reember or manager of the
hrmitact habdlity company o the regar or Tusles empewered 10 2xecule this -eport as required by Criaprer 628, Flurida Slaluies.

i

SIGNATURE: 0 7 Per e Y antatils o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘dD(G MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ’l‘.'J Gt or Poana o




