* 2006 LIMITED LIABILITY COMPANY May OE 121‘0%]6) 8:00 am

ANNUAL REPORT :
DOCUMENT # L05000024412 Secretary of State
05-01-2006 90060 045 ****50.00

1. Entity Name
BROHC I, LLC

Principal Place of Busingss Mailing Address e e - - - ary
8771 COLLEGE PKWY, STE 101 (/0 ROBERT D ROYSTON, R
FT MYERS, FL 33919 PO DRAWER 60205

FT MYERS, FL 33906

e s RGO

Suite, Apt. #, etc. Suite, Apt. #, eic. 03292006 Chg-LLG CR2EO0S3 (11/05)
City & State City & State 4. FE| Number Applied For
01-0832831 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired (W] $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisired agent and Litle if applicable. (NOTE: Ragislered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES
TME Managing Member [ Delete TILE JChange [ Addition
NAME Randal L. Mercer NAME
smeeracoress | 8771 College Parkway, Saite 101 STREET ACDRESS
CTY-ST-2IP Fort Myers, FL 33919 CITY-51-2IP
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-$7-21P
TILE I perete TINE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TLE O pelete TTLE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-$T-20P
TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-sT-21P CITY-ST-2IP

11. | hereby certify that the j with this filing dogs not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this re te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cof r or frustee empowegad 1o execute this report as required by Chapter 808, Florida Statutes.

e IS 9% 8 3500

, MaN 1, OR AUTHCRIZED REPRESENTATIVE Date Cayime Phong #

SIGNATU

IGRATUREND FYPELTOR PRINTED NAME OF MANAGING &

7 Da L e W




