FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000082780 04-16-2007 90350 009 ****50.00
1. Entity Name
BRICE REAL ESTATE HOLDINGS, LLC
0
Prin‘cibil Place of Buginess Mailing Address
245 NW MTHST. 1806 MAGLIANO DR. 609 37 11 8
POMPANOQ BEACH, FL 33060 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc,
v, AR B e uie. e 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. EEl Numb; Applied For
PR )9 L37Y
Zi Count Zi . ) "
P ountry v Country 5. Certificate of Status Desired (| $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHAEFFER, TRACY
1806 MAGLIANO DR. Street Address (P.0O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaug\ng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgallons of reglsiered agent.
SIGNATURE ] -
Signature, typad ot prinfed name ol ragwstsrsft agent and tite f applicable. (NOTE: Ragistered Agent signature raguirad when rainstating) DATE
Filing Fee is $50.00 - - Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . 3 Delete e [ Change ] Addition
NAME SCHAEFFER, TRACY NAME
STREET ADDRESS | 1806 MAGLIANO DR. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL 33060 CITY-ST-2IP
TITLE MGRM ] Detete TILE [ change [ Addition
NAME SCHAEFFER, SHARLA NAME
STREET ADDRESS | 1806 MAGLIANO DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33060 CITY-ST-2IP
TITLE MGRM 1 pelete TITLE [J Change [ Adgition
NAME SCHAEFFER, CAROLYN G NAME
STREET ADDRESS | 126 LENNOX DR. STREET ADDRESS
CITY-s1-2IP AUGUSTA, GA 30907 CITY-5T-21P
TMLE - 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-8T1-2IP
TILE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recenveg*ust d {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /2 07 BAoOS W2
SIGNATURE AMPED oR Ay D NAME OF SIGNING M#ﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




