FILED

2007 LIMEERI}-A‘I‘.BI{IE-LTJR%OMPANY May 01 2007 8:00 am

Secretary of State
DOCUMENT # L05000010170

1. Entity Name 05-01-2007 90327 050 ****55.00

BRP INVESTORS, LLC

Principal Place of Business Mailing Address G 00 47 1 25

B I H ARG O

3530 KRAFT ROAD ——T 33530 KRAFT ROAD —

SUITE 300 . SUITE 300 04182007 Chg-LLC CRZEQ83 (12/06)
—NAPLES, FL 34105 ' — 1+ NAPLES, F_L 34105 , O N . . T TAeaiara

- 20-2403750 5 Not Applicable
o Country “p Country 5. Certificate of Status Desired |4l Ei ggq:‘::’;;t'o“a'
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.0. Box Number is Not Acceptable)
5551 RIDGEWOOQD DRIVE, SUITE 501
NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typad or printed name af registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 L N! e check payable 1o

Due by May 1, 2007 S " Florid Depaﬂment of. State
9, MANAGING MEMBERS /MANAGERS 10, ADDITiONS.’CHANGES
TITLE MGR [ Detete TLE ~ fR.Change [ Addition
NAME SLOAN STREET PARTNERS LLC NAME 3330 KRAFT ROAD
STREET ADDRESS | 366-GHAVESTE 20T STREET ADDRESS ;UI;-E}SOQ 34105
CITY-ST-2IF DARLFS-F=—3t 102 CITY-5T-2IP APLES, FL 34103
TITLE O Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 218 CiTY-5T-21P
TLE O pelete TILE O Ghange (3 Addion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CiTY-5T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under Dalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: %,.//{ML Hahs (3D BE-0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Cayima Phene #




