FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000108139 04-02-2007 90432 011 ****50.00

1. Entity Name
BRM ATLANTA, LLC

Principal Ptace of Business Mailing Address
1512 DR, PHILLIPS BLVD. 19058 BOYER FIELDS PLACE
STE. 100 LEESBURG, VA 20176 US

ORLANDO, FL 32819  US

ite, Apt. #, . ita, Apt. #, etc.
Suite, Apt. #, slc Suita, Apt. #, etc 03182007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-3757084 Noi Applicable
Zip Country Zip Country . . $5.00 Additiona:
5. Certilicate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CO ( S‘{_'f{-

BUSTER, COURTNEY e NLAA $U\
7512 DR. PHILLIPS BLVD Street Address {P.C. Box Number is N_odcceplable)
STE. 100

ORLANDO, FL 32819 Sl-{k-! Loke Hen g Qr‘
Lol Lana FL | %% 3

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

the obligatiops of registerpd age §
S F-18-07

fegistered agent and tile If apphcable (NOTE: Regsiered Agent signature required when renstatng) DATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 vetete TITLE [ Change [ Addition
NAME BUSTER'S RESOURCE MANAGEMENT, LLC NAME
STREET ADCRESS | 19058 BOYER FIELDS PLACE STREET ADORESS
CITY-S1-27 LEESBURG, VA 20176 CITy-ST-21P
TITLE [ Delete TITLE ] Change [T Addition
HAME NAME
STHEET ADLRESS STREET ADDRESS
CIlY-§1-21P CITY-§1-2P
TIE O Delete TITLE [ Chenge {7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CITY-51-2IP
TITLE 3 pelele THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
IBLE O pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-31-2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled an this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execulg this report as required by Chapier 608, Florida Statutes.

SIGNATURE: [y S 7 28-07 SU-200-23799

SIGNATURE AND TYP! PRINTED WMANKGING MEMTERTRAWASER.GR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




