2006 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000108524 Secretary Of State
1. Entity Name e ok ok 2
05-03-2006 90037 042 50.00
BRH ENTERPRISES, LLC
Principal Place of Business Mailing Address
13101 BALD CYPRESS LANE 13101 BALD CYPRESS LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, alc. tst MOORE CR2ED83 (10/05)
| p—— ——
City & State City & Siate wr\iumber P2 \ Applied For
& [ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi'ggql‘:?e‘ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN BREEN & GIBBS -
3838 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable}
SUITE 300
NAPLES FL 34103
N City FL Zip Code

8. The above named entity submits"ihis statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. lypea o panted name of fegistel+a agen and e i apphcable {NOTE Reg-s:emu Aeen! signature veqmzed whan renstabng) DATE
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
Ane MGR 7 Delete ILE {J Change ] Additin
NAME HOLECEX, BRUCE R NAME
STREET ADDRESS | 13101 BALD CYPRESS LANE STREET ADDHESS
CITY-ST-2IP NAPLES FL 34119 CIfY-§1-2IP
ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP emy-$1-21P
TME [ paete TITLE [JChange (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TINE £ Delere TIE I Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CIy-sT-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing rmember or manager of the

limited liability company or the iver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes
SIGNATURE: % M BRucE Horccer ‘7‘// 7ol 239-592-499¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




