2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 28, 2006 8:00 am

DOCUMENT # L05000088692 Secretary of State
BR ASSOCIATES GROUP. LLC 08-28-2006 90107 023 ****50.00
Principal Place of Business ' Mailing Acdress
14802 N. DALE MABRY HIGHWAY 14802 N. DALE MABRY HIGHWAY
SURE 335 SUIE 335
TAMPA, FL 33618 TAMPA, FL 33618 ! " :
RS s A G

Suite, Apt. #. elc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

go - 3054 7 9 ( Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O E:’ggq lﬁdr:diﬁﬂﬂd
6. Name and A of Current Rog Agent 7. Name and A of Now Ragl d Agent
e Name
HEIN, DAVID R )
14802 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#335
TAMPA, FL 33618
City FL I 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. | arn familiar with, and accept
the obligations of registered agent.

L
et

SIGNATURE Ll
Signature, typed or prinid name of ragistered agent and fite ¥ applcable. NQTE: Ragistwad Agent signaide required when reinstaing) DATE
Filing Feeo Is $50.00" Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. , ADDITIONS /CHANGES
me MGRM ' ] Detete TILE O change [ Addition
wme  “ | HEIN, DAVID R - NAME
STAEET ADDAESS | 435 LORENZQ DRIVE - STREET ADDRESS
CrY-sT-2P 7| SPRING HILL, FL 34609 | CITY-ST-2P
biiT3 . oo [ oelete TLE Clchange [ Aoddtion
STAEET ADDAESS ¢ STREET ADDRESS
CITY-ST- 2P Lot CTY-ST-ZP
TLE [ petete puts Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P : CIry-St-2p
TLE [ Detete TLE D crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-5T-2P
TITLE 1 Deleta TITLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Deteta TME O Change [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-st-a7 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowere: ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Davio £. Hem/ %aq’/oc 313-9¢0-F300

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR EP TATIVE Daytme Phcre +




