2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L05000047239

1. Entity Name

B & R ENTERPRISES OF OKEECHOBEE, L.L.C.

Secretary of State

01-30-2006 90157 017 ****50.00

Principal Place of Business

2525 NE 13157 LANE
OKEECHOBEE, FL 34972

Mailing Address

2525 NE 1315T LANE
OKEECHOBEE, FL 34972

RN R D

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 0110 Cha-LLG CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
(‘Q 5 _’ a5 1357 Not Appticable
e Counry o Country 5. Cenificate of Status Desired O ?ese'ggq a:’gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name .
CAMERON; COLIN'M ESQUIRE - . B'féﬂﬁgo Eirﬁb /‘Z ALK :lifq
200 N.E. FOURTH AVENUE treet Addre; I x Nurfiber is Not Acceptable
OKEECHOBEE, FL 34972-2981 E&fs -igl Ay £. /3 e Ve
City Zip Code
-7 0}(2551‘(0655 FL I g5 70

8. The above named entity submi
the obligations of register

istered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

/m27-006

SIGNATURE
Sigfasert typeglef printed nama of regisiered agent and tils ff sppicable. (NOTE: Agent sk required when rex 0l 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 / CHANGES
TLE MGRM [ petete TIMLE [Jchange ] Addition
NAME BRANDEL, MARK NAME
STREET ADORESS | 2525 NE 131ST LANE STREET ADDRESS
CITY-$1-ZF OKEECHOBEE, FL 34972 CITY-ST-2IP
TILE O pelete TALE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE 1 Detete T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p - _ _ CITY-ST-2IP
TILE [ petete me [dchange (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP corY-5T.7P
e [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CIPY-$T-2P

11. | hereby centify that the information suppli

indicated on this report is true and accurale

ed with this filing does nob.gualify for the exemptions comained in Chapter
that my signaftiest

: 119, Florida Statutes. | further certify that the information
L pemre the same legal effect as if made under oath; that | am a managing member or manager of the
E this repgpl as required by Chapter 608, Florida Statutes.

§G7- X5~ 7 A

SIGNATURE: _

AND TYPED OR PRINTED N

/A ACe

£ OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




