2004 LIMITED LIABILITY COMPANY CFILED

REINSTATEMENT =2 2004 OEC |6 PH 2: 19
DOCUMENT # L99000002135 stoRe
1. Entity Name cLRET,
BRN CAPITAL HOLDING, LLC TALLAH A%%EEDFFEEARTI EA
Pringipal Place of Business Mailing Address
5801 N. CONGRESS AVE. 5801 N. CONGRESS AVE
BOCA RATON, FL 33487 ‘ BOCA RATON, FL 33487 o
m I
A s I RS0 R R A
Suita, Apt. #, etc. . Suite, Apt. #, stc. 12072004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
‘ 65-0911349 : Not Applicable
e Country o Country 5. Ceniiéate of Status Desirad [ $5. g&m'”"'“‘_
—0. Namandemstumqumnggm 7. Name and Address of New Reglstored Agent

Name
EMO CORPORATE SERVICES, INC. i :

100 NORTHEAST THIRD AVENUE, SUITE 1100 Street Address (P.0. Bax Number is Not Acceptaie)
FORT LAUDERDALE, FL 33301

City FL IZIDCOde

8. The sbove named entity subxmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signeture, typed or printad name of registersd agen: and tite il appicable. {NOTE: Rbgistaved Agiar sigrhiui FGuined whin nilnitanng) DATE

FILE NOWIIl FEE IS $50.00 in accordance with 5. 607.193(2)(b), F.S., the limited
After January 1, 2008, Pee will be $100.00 liability company did not recalve the prior notice.
8. MANAGlNG MEMBERS/MANAGERS 10, ADDmONSICHANGES
me [ MGR [T Detets me o ' El crmua 1 Aadition
NAME HELLER, NEAL R HAME ",BDD ? "?
STREET ADORESS | 5801 N. CONGRESS AVE. STREET ADORESS 127/16/04~-01045--074 3H L
crry-ST-2P BOCA RATON, FL 33487 CITY-ST7-2P
TE O velete § mne [OJchange [ Addifion
NAE o NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 20 - CITY-ST-21P
me ~ | T - 7 o Ookets e T T oT T T cnnge T [ Additidn
NAME , . . e '
STREET ADDRESS : v STREET ADDRESS
Y- §1-29 . . CIY-S7-21P
TILE [ Dete TMLE . [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-29 cny-St-ap ,
THLE [ Dewte e Clctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-2p . : cimy-st-2p )
TIRLE ’ 3 petete me . Odcrenge [ Acdition
NAME - NAME .
STREET ADDRESS ' STREET ADDRESS
Criv-51-2p ’ CY-S1-2IP

1. }hereby certify that the information supplied wj
indicated on this repont is true and accurate
limited fability company or the receiver or

this fifing does not qualily for the exemption staed in Section 119.07(3)(1), Florida Statutes, | further certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowerad to executs this report as requirad by Chapter 608, Florida Statutes.

2,2/9%:4 561~ $93 65D/

WMWMNMWMMMMMAM Daytime Phone #

SIGNATURE:
BONATIHE AKD




