2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 10, 2008 08:00 AV

DOCUMENT # L05000111602

1. Enlity Name

BRA INVESTMENT GROUP, LLC

Secretary of State

Principat Place of Business Mailing Address
599 SUNSET POINTE DR 599 SUNSET POINTE DR
LAKE PLACID, FI. 33852 US -« LAKE PLACID, FL 33852 US
03052008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH Is SPAC E 4, FEI Number Applied For
‘ 57-1226628 Not Applicable

O $5.00 Additional

, ifi i
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

ELLIS, SETH E PA '
2385 EXECUTIVE CENTER DRIVE, DO NOT WRITE
SUITE 190 ,

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printact nama ol registered agent and hile if applicable. {NOTE: Ragizlerad Agenl m:gnature required when reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS . .
TTLE MGRM Lo . . ) l .
NAME RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC -

STREET ADDRESS | 598 SUNSET POINTE DR
CITY.ST-21P LAKE PLACID, FlL. 33852

TME

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
HAME

e oncs DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ly-51-21P

TITLE T -
NAME NI

STREET ADDRESS '
STy-Sr-2p

11. | hereby cettify that the information supplisd with this fiing does not qualify for the exemptions containad n Chapter 119, Florica Statutes, | further certify that tha information
indicated an this report is true and accurate and that my signatura shal! have the sams legal effect as if made under oath; that | am a managing member or manager of the
timited ligbitity company or the receiver or Irusiee empowered to execute this report as required by Chapler 808, Fiorida Statutes.

SIGNATURE: M Ken leblanc 39 /of Lb3-1p10-2205

SIGNATURE AND,ﬁ’ED Dmﬂﬁ) NAME OF BIGNING MANAGING MEMOER, OR AUTHORIZED REPREAENTATIVE Date Daylime Phone #




