2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L04000082399

1. Entity Name
BREF TROY, LLC

ecretary of State

04-15-2005 90023 041 ****50.00

Pringipal Place of Business

1200 BRICKELL AVENUE STE. 1720
MIAMI, FL. 33131

Mailing Address

MIAMI, FL 33131

1200 BRICKELL AVENUE STE. 1720

2. Principal Pigce of Business

3. Mcayra]g Add&om ,

A A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
O-00Y/ 6y Not Applicable
Zip Country Zip Country ; ; $5.00 additional
6. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name .

PALACH!, ASLAN
1200 BRICKELL AVENUE STE. 1720
MIAMI, FL 33131-..°

e
.
[

i :

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ent::y submnls 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 reglstered agent.

-

"SIGNATURE e b
Sigrature, typed or printed neme of registered agent and Lilke il applicabia. {NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee id sso 00 Make check payable to

Due by May 1 2005

Florlda Departmem of State . -

L

9. . MANAGING MEMBERS /MANAGERS 10. ADDTTIONSICHANGES

TITLE O Deizte e O Change Addition
NAME g CO m m UESTMENT PArac@n, (L2 | wa

STREET ADDRESS [J_w ANy e L SO /72,) STAEET ADDRESS

CITY-5T-2P P9 [ ) £ CITY-ST-21P ‘

TITLE ' O eiete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

TILE O Deste TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T- 2P

TME [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-st-2p CITY-ST-2IP

TITLE [ peles TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cire-§T-2p CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTy-ST. 2

11. | hereby certily that the information
indicated on this report is true and
limited liability company of the recd

SIGNATURE: A&L

FSLE

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
cgurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
ivgr or trustee empowered to execute this report as required by Chapter 608, Florida States.

N PACHI

&4 ma.r 205-318-0090

SIGHATURE AND TYPED OR PRINTED NAME OF

MAMAGER, QR AUTHORIZED REPRESENTATIVE

Daytima Phong #




