2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000087733

1. Entity Name
BR BUSINESS PARK, LLC

Principal Place of Business

7067 GRAND NATIONAL DRIVE
#127
ORLANDO, FL 32819  US

Mailing Address

70617 GRAND NATIONAL DRIVE
#1217
ORLANDO, FL 32819 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90038 035 ***143.75

60001040

RN AG WA I

01102008 Chg-LLC CR2E083 {12/06)
City & State Chy & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired .
Fea Reqguirad

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reaglstered Agent

MARIANO, FERNANDO

7061 GRAND NATIONAL DRIVE
127

ORLANDOQ, FL 32819

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing Hs regisiered office or registereg agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or pinted name ol ragrslared agant and ttle it apphcable (NOTE: Regstsrod Agent signature raquired whan sanstalng) DATE
{; ot A-f“.,, .n,; ’-‘%e‘ A ,!_‘ ] ,

FILE NOWI! FEE IS $138.75 ' .:.«x"». (: Make check Pavable o . -nn
After May 1, 2008 Fee will be $538.75 Tar ,5 Florlda Departmen;fof State : 5 B
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSJ‘CHANGES
TITLE MGRM [ Delete ThE Oy Change [ Addition
NAME MARIANO, FERNANDO NAME
STREET ADDRESS | 7061 GRAND NATIONAL DRIVE #127 STREET ADDRESS
CITY-87-2IF ORLANDO, FL 32819 GITY-ST-2IP
TME MGRM O pelete TLE [ Change [T Addition
NAME MARIANO, SUELY NAME
STREET ADDRESS | 7061 GRAND NATIONAL DRIVE #127 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-57-2IP
TITLE 1 Delete TMLE [Jcharge [ Additien
NAME . NAME o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CifY-ST-2P
TME [ Detete TME 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my si
limited fiability company or the receiver or trustee gm,

»
SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

ol /o8

ature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fed to execute this reporl as required by Chapter 808, Florida Siatutes.

Deta Dayrma Phone #




