FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DGCUMENT #L05000010170 04-20-2006 90032 029 ****55 00
. 1. Entity Name
BRP INVESTORS, LLC
Principal Place of Business Mailing Addrass
365 5TH AVENUE SOUTH, SUITE 201 365 5TH AVENUE SOUTH, SUHTE 201
NAPLES, FL 34102 NAPLES, fL 34102
Suite, Apl. #, elc. Suite, Apt. #. etc.,
he 03092006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Numbar Appliad For
AO - 9.‘-\ O 5'15-0 Not Applicable
Zi Count Zj i
P ouny " Country 5. Certificate of Status Desirad $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, RICHARD C
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108
City FL l Zip Code
8. The above named entity submits this stalement for tha purpose ol changing its registered offica or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigrature, yped or pinled name ol registered 2gant and hise If applicable. (NOTE: Registered Agent signature reguired when reinstatng} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L O Oekte i Ma O] Change [ Aodiion
N e Sropoh STREET FAnnomes, Ul
STREET ADDRESS STREET ADORESS | BdaS” ST #uvs. S, ; $i8. 201
CITY-ST-2P CI7Y-ST- 2P WL‘; R FL 3¢ 03
TILE J Delete TILE [Dchange  [C] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5¢-2IP LaTy-ST-2IP
HIE (7 Detete T [ Change 1] Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNEE 1 Detete MLE [C) Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P ciry-s1-2P
TLE [ pelete TME . [dcChange (] Addition
HAME NAME
SIREET ADORESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CI7Y-S1-20P
11. | hereby certily that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 Ve ‘///v/£$ 239 3¢ 06 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF‘ESENTAYN‘E Date Daytrne Phone #




