2008 LIMITED LIABILITY COMPANY FILED
> ANNUAL REPORT : Apr 03,2008 8:00 am

DOCUMENT # 1L.04000086398
vt ecretary of State
SRH BRIERWOQOOD LLC 04-03-2008 90074 030 ***138.75
Principal Place of Business Mailing Address .
6194 GULF SHCRES PARKWAY 6794 GULF SHORES PARKWWAY - -
GULF SHORES, AL 36542 GULF SHORES, AL 36542 :
PSS T W KRR AR
Suite, Apl. #, elc. Suite, Apl. #. elc, 03042008 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
i 20-1931835 Not Applicatle
Zip Country Zip Country 5. Ceriificats of Status Desired O ?ef;.gg‘ zseclglional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR., SUITE 4 Street Address (P.O. Box Number is Not Accepiabia)
WESTON, FL 33331

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing ils registered ofiice or regisiered agenl, or bath, in the State of Flosida. | am familiar with, ang accept
he obligations of registered agent. .

SIGNATURE
Signului, typed of prated name of (egesision sgom and il I oppbeabilo (NOTE: Negistanad Agent Gignnture rcquied whien §nsastng ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBIERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGR O oetete ITLE Glchange {1 Aduion
IHAME SAGEBRUSH REALTY HOLDINGS LLC HAME
SIREET ADURESS | 777 E. SPEER BLVD. STRLEI ADORESS | 777 E. SPEER BLVD, STE 100
CIFY-ST- 21 DENVER, CO 80203 ory-§1- P !
e 0 Detete TLE O Crange [ Addition
HAME NARAL
STREET ADURESS STREEY ADDRESS
CITY-ST- 2P Y- $1. 3P
TITE (7 petete ks DO change  [3 Addition
NAME NAE
STREET ADDRESS SYREET ADDRESS
CIY-5T-21P CITY-S1- 2P
mie [ petete WHE : [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
ciY-S1-ZP CITY-5T-2IP
TILE O Delere e {0 Change {3 Adgition
HMAE NAME
STREEY ADDRESS STREE] ADDRESS
coy-st-aw CITY-$T- 21
LE O pelete LE [OcCtange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY.ST-2IP CIIY- ST-21P

11. | hereby certify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is lrue and accurate and thal my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of Ihe
limited fiablily company or the receiver or irustee empowered 10 execule this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: 4’7/4‘/'/ ’}////0)’ 2303-2L G-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE P awytanc: Phong o




