FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000005632 02-23-2007 90206 050 ****50.00

1. Entity Name

BROHO |, LLC

Principal Place of Business Mailing Address

8771 COLLEGE PARKWAY % ROBERT D. ROYSTON, JR/COSTELLO & ROYSTON nn n
SUITE #1017 P.0. DRAWER 60205 2000441
FORT MYERS, FL 33919 FORT MYERS, FL 33906

[¥]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“III |" “m N”‘ "’” "”l |I "m ||m

13350 Metro Parkway

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.
Lie. AL 3. Bt ulte. Ap 01112007 Chg-LLC CR2E083 (12/06)
Suite 102
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 11-3742929 Nol Applicable
n. . N Country 4p Country _ N _ $5.00 Acditonal
. t -
33966 Lee 5, Cerliticate of Status Desirea [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
Signature, yped of prinlec nama of registared agent and Lile \f applicable (NOTE Registered Agenl signature requeed when remstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ABDITIONS f CHANGES y
TLE MGRM ) [ oelete TTE Mfunge [ Addiion
HAME MERCER, RANDAL L NAME
STREET ADDRESS | B771 COLLEGE PARKWAY, SUITE 101 seeracoress [ 13350 Metro Parkway, Suite 102
Criy-St-2p FCRT MYERS, FL 33919 CITY-ST-2IP Fort Myers, FL 33966
TMLE O nelee TITLE [ change 7 addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-21P
TTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CIvY-Si-2iP
TTLE T Detete TIFLE [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TITLE [ Detee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
HTLE 1 Detete IILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-ZiP

1th this filing does not quahfy for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
1 that my signature shall have the same iegal effect as if made under vath; that | am a managing member or manager of the
stee empowered 10 exegcuie this repoit as required by Chapter 608, Flonda Statules.

AAANA__ S ielo

A T
O TYPED OF PRINTED NAME OF SMGNING MANAGING MEMBER, FIANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirns Phone a

11. | hereby cenify that the infor
indicatea on this repori js-tfue and accurale
limited liability compgry or the receiver o




