2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # L05000108524 Secret,ary of State

1. Enlily Name
BRH ENTERPRISES, LLC 03-20-2007 90145 040 50.00

Principal Place of Business Mailing Address
13101 BALD CYPRESS LANE 13101 BALD CYPRESS LANE .
NAPLES FL 34119 ) NAPLES FL 34119
2. Principat Placc'oi Business - No P.O. Box # 3. Mailing Addross |
RIDGE CT: YIC RIvE CT:
Suile, Apl. #, glc. Suile, Apt, #, elc. 15t MOORE CR2E083 {10/06)
i Cj Sial 4. FEI Number Applied For
VAPZTES, FL NAPLES Fr. NO-T APPLICABLE e v—
Zi " Counlfy e Vi Country ” ) $5_00 Additional
3%}03"2é02— co 'Eﬂ- . 3#pg, 9’60; a) /L ,m 5. Cerilicale of Stajus Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH

Street Address {P.O. Box Number is Not Acceptable)

SUITE 300
NAPLES FL 34103

City FL | Zip Cade

8. The above named enlity submils lhis statement for tho purpose of changing its registered office or registered agent, or both, in Lhe Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnaiure, [Yped or croled name of regisiered ageni and Lile 4 annlcable, (NOTE. Regstered Agsnt signatuie requied when reinsiayng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
Tt MGR O pelete TLE [ change [ Addition
RAME HOLECEK, BRUCE R NAME
SIRFL1 ADDRESS | 13101 BALD CYPRESS LANE SIREET ADDRESS
CIY-SI-2P NAPLES FL 34119 CITY-SI- 7P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZIP Clly-sI-2IP
TITEE [ pelete il [J charge ] Addition
NAME NAME
SIREC| ADDRESS SIRTIADDRESS [ -
Cy-sI- 2P CITY-ST-2IP
THIE O pelete TILE [ change (] Addition
NAME NAMC
STREET ADDRESS SIREET ADDRESS
CIly-ST-2IP CITY-ST-2IP
Tt [ elete 1L [ Change  [_] Addition
NAME NAME
SIRLE | ADDRESS SIRLET ADDRSS
CliY-ST-2IP GITY-ST- 211
T [ Detete NILE [ change ] Addilion
NAME NAME
STREFT ADDRESS $IREET ADDRE 58
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify thal the informaltion supplied with this filing does nol qualify for the oxemplions contained in Seclion 119, Florida Statules. | further cerlify that the infarmation
indicaled on this reporl is rue and accurale and that my signalure shall have the same legal eflect as if made under cath; thai | am a managing membor or manager of the
limited liability company or the sagceiver or frustee empowerad 1o execule this reporl as required by Chaptler 608, Florida Statutes.

SIGNATURE: / %‘4{ BRucE HoiLc £k 3/?/00 7 R39-892-699¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, GR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #




