e : FILED
“" " 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L99000003085 : 04-30-2004 90058 028 ****55 00

1. Entity Nama
BRK HOLDINGS, LC

R

Principal Place of Business Mailing Address

400 EAGLE LAKE LOOP ROAD 400 EAGLE LAKE LOOP ROAD /_—ED wo g
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ' i

S S LRI AT R
Dy LAY PO Box 725

hox 459
Suite, Apt. #, etc. Suite, Apt. #, ate.
04152004 .
Attn: Kathy McDaniel ) . Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
LaBelle, F1 Windermere, F1 55.3581569 [ [Not Applicable

Zip ~. Gountry Zip Country i i $5.00 Additianal

: 5. Certificate of Status Desired ;
33975 Hendry _34786-0725 | Orange - X Foc Roqured
6. Mame and Address of Current Reglstered Agent ’ 7. Name and Add ‘of New Reglstered Agent

Name
GCODWIN, JAMES W ESQ.
400 NORTH TAMPA STREET, SUITE 2300 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of regist ent. .

SIGNATURE James W. Goodwin ’ %3/ oy

Signature, typed or prigidil name of registered agent and title f appiicable {NOTE: Registered Agent signature required when reinstaring) DATE

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS /MANAGERS 10, ADDTTIONS | GHANGES

TITLE MGR 3 pelete Tme %l Change [ Addition
NAME BERRY, JACK M JR. NAME

STREET ADDRESS | 9705 LAKE ISLEWORTH CT ' smeETAoRess | PO Box 725

omv-st-2p | WINDERMERE, FL 34756 Gn-sT2*  |windermere, F1 34786-0725

TITLE MGR ' [ Celste TILE o Ylchange [ Addition
NAME KEMPER, WILLIAM E NAME ’
SIREET ADDRESS | 400 EAGLE LAKE LOOP ROAD . smeeTaooeess | PO Box 459

CITY-ST-ZiP WINTER HAVEN, FL 33880 CITY-57-2P LaBelle 5 Fl 33975

TITLE O Delete TLE ' [Jchange  [J Addition
NAME . .

STREET ADDAESS - - : —~ =" § STRecT ACORESS - - -

CITY-ST-2IP CITY-ST-2P

TILE . ] pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZiP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-ST-TIP ¢ITY-57-2P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ation supplied with this filing does not qualify for the axemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
goeiver or trustee empfyered to execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the infor
indicated on this report is trug
limited liability company or {

Jack M. Berry,Jr,Manager 4/16/04 (407)909-0540

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE:

SIGNATURE AND




