’ FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000024412 05-01-2008 90023 010 ***138.75

1. Entity Name
BROHO I, LLC

Principal Place of Business Mailing Address pyvevyT -
13350 METRQ PARKWAY C/0 ROBERT D ROYSTON, IR o

SUITE 102 PO DRAWER 60205

FORT MYERS, FL 33966 FTMYERS, FL 33306

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT D

do

Suile, Apt. #, etc. Suite. Apt. #. gtc. ~ JOHN M. WICKER, P/

\. 01182008 hg-
P.0. DRAWEF, 60504 Chg-LLC CR2E083 (12/06)

City & State City & State FORT MYERS FL 339064. FE! Number Applied For
01-0832831 Not Applicabie
2i Countr Zi Count i
P i © cuniry 5. Certificate ot Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7 WNama and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR S JOHN M. WICKER, P.A
12670 NEW BRITTANY BLVD, STE 101 lreet / 4 EW ANy
FT MYERS, FL 33907 F%?-Z? NEW BRITTANY BLVD., STE 101
. MYERS, FL 33307
City p Code
8. The above named entity submits hi e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registere:
SIGNATURE
Sl?&'!'.ure typed or printed nad o’ regrsiered agent ang Utle t apphcable. {NOTE- Pagistered Agent sigralure required whan renstaiing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM O vetete TiLE [ change [T Addition
NAME MERCER, RANDALL L NAME
STREET ADDRESS | 13350 METRO PARKWAY SUITE 102 STREET ADDRESS
CITY-S7-7IP FORT MYERS, FL. 33966 CITY-ST-2(P
TITLE O Delete TIILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TTE [ peicie TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CT¥-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY -$7-21P
TITLE O oetete TILE {0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ziP Ciiy-Si-2IP
11. | hereby certity that the injosagation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this repg land accurate and that my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability comga RE receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Siatules. ; 7‘
(-
e, MV Y z-0s 83500
SIGNATUREY ZJLUT gLe . /7
BIG| RE ANC TYPED OR PRMED NA‘E EF SIGHING MANAGIMMBER, MANAGER, CR AUTHORIZED REPR{SENTATIVE Date Dayime Prone 8




