h

2007 LIMITED LIABILITY COME’ANY FILED

_ —_ANNUAL REPORT (AR)-"- “—— Feb 28,2007 8:00 am

DOCUMENT # L08000012142
et Secretary of State
of¢ e of¢
B AND R ENTERPRISES LLC 02-28-2007 90152 036 150.00
Principal Place of Business Mailing Addross
15184 ALEXANDER RUN 15184 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478 H
i i} G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Siate Cily & Slate 4. FEl Number Applicd For
| . Z2o-Yr4qff23 Not Appiicabic
2o Country Zp Country 5. Corlificate of Staws Desired O gi'gg]::?:(i’"o"m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

COTTRELL, MARC
15184 ALEXANDER RUN
JUPITER FL 33478

Street Address (P.Q. Box Number is Nat Acceplable)

City FL Zip Codae

8. The above named erifity submils Lhis slalement lor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrsicred agenl and hile & apolcable. (NOTE. Requsterea Agenl sgnalure recured whern reinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
G, MANAGING MEMBERS! MANAGERS 10. ADDITIONS [ CHANGES
Hiit MGRM O Delete Te [ Change (] Addition
NAMI COTTRELL, MARC NAME
SIRLL] ADDRESS | 15184 ALEXANDER RUN SIREET ADDRESS
CITy-SI-2IP JUPITER FL 33478 CITY-SI-2IP
e MGRM [ pelele TITLE [J Change  [] Addilien
NAME GEREPKA, RICHARD NAME
SIREFTADDRESS | 3502 { ONG POND TERRACE STREET ADDRESS
CIY-SI- 2P JUPITER FL 33478 CIY-SI- 2P
I O petele TIE ) Change [ Addition
NAML NAML
STREET ADDRESS " STRELTADDRISS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete HiLE O change [ Agdilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-SI-2IP
TIE O Dolele TINE [Jchange [ Additian
NAML NAML
SIREE| ADDRE S SIRLET ADDRESS
eIy - $1- 1P CITY-S1-2IP
e O pelere TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-s1-1iP

1%. | horeby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this reperl is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or tho receiver of truslee empowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Wﬂ%c CorTrell 2 18 0? <1/252EFfo)

SIGNATURE AND TYPED OR P| ED NAME OF &K 5 A . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirie Phone &




