= ﬁOOB LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000001303 Apl‘ 10, 2008 08:00 A]
. Entity Name
B.RJM DEVELOPMENT, LLC Secretary of State
Principal Place of Business Mailing Address
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33615 TAMPA, FL 33619
04012008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE T ppm—
59-3568211 Not Applicable
5. Certificate of Status Desiced [ ,?3'22,3?;’;““3'

6. Nama and Addrass of Current Registered Agent

?ﬂ%?E'A%%LgUR ISLAND BLVD., SUITE 850 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Signature, typad o printed name of reg:stered agent and hi'e if appucable (NOTE PRegistered Agent s:gnaiure required when renstaling) DATE

FILE NOWIIl FEE IS $138.76 e
After May 1, 2008 Fee will be $538.75 - ‘ LORRnhang 1 1

D4,22/08-00000 007 143 70
9, MANAGING MEMBERS/MANAGERS l
TILE MGRM
NAME KEARNEY, C.W. "BING" JR L
STREET ADDRESS | 5115 JOANNE KEARNEY

CITY-ST-2IF TAMPA, FL 33619

TME MGRM

NAME KEARNEY, BRYAN G

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD
CIvY-ST-2P TAMPA, FL 33619

TITE MGRM
NAME WILES, RICHARD

SIREET ADDRESS | 5115 JOANNE KEARNEY BLVD
CITY - ST ZiP TAMPA, FL 33619 DO NOT WRITE

we | MARKHAM, DOUG IN THIS SPACE

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD
CITY-ST-27 TAMPA, FL 33619

TITLE MGRM

NAME SOMRAK, JAMES

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD
oAy -ST- 1P TAMPA, FL. 33619

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | haraby certify that the informgadi
indicated on this report is tr
limited liahility company or,

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and thglmy signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
‘aceivar or tru execute this report as rgauired by Chapter 808, Florida Statutes.

SIGNATURE: Y3)6% Q3. Lal.0955

SIGNATUREAND TY| OR PRINJED NAME OF SIGNING MANAGING IEHBER.MAUTHORIZED REPRESENTATIVE Date Daytime Phona #




