FILED
. .2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L05000005632 04-24-2008 90022 017 ***138.75

1. Entity Name

BROHO |, LLC

Principal Place of Business Mailing Address B 0 0 28 Zb “

13350 METRO PARKWAY % R. D. ROYSTON, JR/COSTELLO & ROYSTON
SUITE #102 P.0. DRAWER 60205
FT MYERS, FL 33966 FORT MYERS, FL 33906
s KR ECERI RN AR AR
| (o —
Suile, Apl. #, etc. Suite, Apt. #. eIQ)OHN M. WICKZR P A. 01212008 Chg-LLC CR2E083 (12/06)
. P.O. DRAWEFE 80205
City & State FORT MYERS FL 33908 4. FEI Number Applied For
‘i 11-3742929 Not Applicable
Zip Country " 5. Centificate of Status Desired 0 ?ei'ggﬁg;}m"a'
6. Name and Address of Current kegistered Agent LT ~nA Adrdraas of New Registerad Agent

Name

ROYSTON, ROBERT D JR JOHN M. WICKER, P A
12670 NEW BRITTANY BLVD., SUITE 101 sireet 12670 NEW BRITTANY BLVD STE 1
FORT MYERS, FL 33907 FORT MYERS, FL 33307 01

City Zip Code

—
—_— .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of regisig

SIGNATURE
S-g{atue. typed or prn(e% of regpslarec agent ard Iille il 2pplicable (NGTE Registereq Agent signature reGuired whern remsiaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O pelete TITLE O change [ Addition
NAME MERCER, RANDAL L NAME
STREET ADDRESS [ 13350 METRO PARKWAY STE 102 STREET ADDRESS
CITY-ST-71P FT MYERS, FL 339686 CITY-ST-2IP
e O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE O elete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-21P
N O velee TITLE [ Change  CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CRY-ST-ZIP

11. | hereby certify that the information \ed with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is tiy accyedle and that my signature shall have the same legal effect as it made under oath; thal { am a managing member or manager of the
limited fiability compan recglwef or trustee empowered to execute this reporl as required by Chapter 608, Fiorida Statules

b LV eree M. 4i5.08 “hrsmo

A[m TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OPWITHORIZE REPRESENTATIVE Dae Daywme Prore &




