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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: BRE I, L.L.C.
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

BRADFORD L. BARTHGL OMEW

Name of Persan
BREU,LL.C.
Fim/Company
235 APOLLO BEACH BLYD,, SUITE 304
Address

APOLLO BEACH, FL 33572
Ciry/Stawe und Zip Codo

brad7348@hotmail.com
=mai! address: (1o be wsed for furire annual report nenficution

For firther information concerning this matter, please call:

BRADFORD L. BARTHOLOMEW at{_ 813 ) ~333-3300
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrarion Section Regictrarion Seetion
Division of Corporations Division of Corporatiens
Clifion Building P.Q. Box 6327
2661 Execurive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouat:

[/]325 Filing Fee [ $55 Filing Fee & Certified Copy

INHS1B (5:08) (((H11000211842 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 608,416 or 608.508, F\ %da Statutes, the undersigned limited
liability company submits the Aol!qying starement in order 1o change iIs registered office or registered
oFi

agent, ‘or both, in the State of a.
1. Name of the limited liability company: BREN LL.C
2. (a) Principal office address of limited liability company: TAMPA, FL
(Nate: MUST BE STREET ADDRESS) 8501 PALM RIVFRROAD
TAMPA, FL 336189 Sl
(b) Mailing address of limited liability company: TAMPA, FL G I
I =
{Note: MAY BE POST OFFICE BOX) 9501 @2
TAM Pl -
& o f
NOVEMBER 17, 2005 LOS000111682 % R i
3. Dare of filing/registration in Florida 4. Document number g‘:;; St
:,\‘,5*1.': . Sy
3. (a) Repistered Agent and Registered Office shown on the records of the Florida De{}graf S'fég::
Registered Agent; GASSMAN, ALAN S,
Registered Office Address: 1245 COURT STRE 102

CLEARWATER, FL 33756

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: BARTHQLOMEW, BRADFORD L.

NEW Registered Office Address: 235 APOLLO BEACH BLVD.

(MUST BE FLORIDA STREET ADDRESS) SUITE 304 T
APOLIOBEACH  FL33672

£ the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business offige of the registered agent will be identical. Or, in the case of a Florida limired
liability company, it 1s hereby confirmed that the change(s) was/were autharized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatin ent of the {imited liability company.

BRADFORD L. BARTHOLOMEW

Printed or 1yped name of signec

I herfby acceept the afﬁogn%rﬁ as registered agent ﬂnd agree nr)u?ﬂ in this cag_ ity. 1 ﬁ;rf?er ?ree 0

comply ‘with the  pray starules relarive 1o jhe proper and complele  perjormance of my, uties,
amgfzmx Iqr wijh a i,ac ept ine obligarion; Ioj] nitjon as regisipred agent as provided Jor.in
rer OOS, F.S._Lir, if this aﬁg?nem 15 fi'_emﬁ ’{E ed’?ﬁv #aersfyrgj ecr'a cﬁpgg,e in the registered office
adaress, | hexetly donfirm that the imited liability company Fas been notified in writing of his chénge.
XT LA A
Pivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 |
FILING FEE: $25.00
{(((H11000211842 3))) :
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