2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 02, 2005 8:00 am
DOCUMENT # L99000003085 Secretary of State

1. Entity Name 072 EEE]
BRK HOLDINGS, LC 05-02-2005 90111 027 55.00

frincipal Place of Business Mailing Address
PO BOX 459 PO BOX 725
LABELLE, FL 33975 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

l

Suite, Apt. #. fﬂc Suite, Apt. #, elc. 01032005 Chg-LLC CR2E083 (10/03)
City & State .+ ¥ City & State 4. FEI Number Applied For
v ¥ 59-3581569 Nol Applicable
Zip & Cauntry Zip Country N ] $5.00 Additional
i1 5. Certificate of Staus Desired 3] Foo Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" ployd, Th c
GOODWIN, JAMES WESQ. Sy ‘%{O’B 2 0“;:‘_5 Ty
400 NORTH TAMPA STREET, SUITE 2300 ree -0 Box Number is Nol Accaplasle
TAMPA, FL, 33602 §20 Sand Mine Road
éE ’ .
__ Clty  Davenport FL |§3’§9df
8. The abou’%‘&amed entity submi ; staterment for the purpgse of changing its registered oftice or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
ihe oblig'aﬁgns ot pefTister —t
SAE (
SIGNATURE - = Thomas C. Floyd A — A‘S ~ O3
Wﬂcﬂ or gruied naro ol reguatgred agond and tle [ appheaoia. {MOTE: Acg-elored AQant §QNAILT0 rodur¢d WNEN rGNating| DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
neE MGR [ oetete TIME MGRM ¥ cChange [ Addition
NAME BERRY, JACK M JR. NAME
STREET ADDRESS | PO BOX 725 STREET ADDRESS
CITY-ST-2IP WINDERMERE., FL 347860725 CITY-S3-2P
TLE MGR i] Delete TITLE [ cChangs ] Addition
NAME KEMPER, WILLIAM E NAME
STREET ADDRESS | PO BOX 459 STREET ADDRESS
CIvY-ST-2IP LABELLE, FL 33975 CiTY-5T1-2P
TIE 1 vetets Tme MGR [ change  XIX] Addition
NAKE NAME Devers,Daniel J.
STREET ADDRESS STREETAIORESS | 2520 Sand Mine Road
cmy-&t-2P ciry-st-2 Davenport, FL 33837
TITLE [ Delete TE [JChange [ Adeftion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TME 3 oelete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$7-2pP
TTLE O Desete TINE [dcChange 3 Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S5-2P Coy-§T- 2

11. I nereoy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true andfadgurate and that my sigqature shall have the same legai eftect as it made under oath; thai | am a managing member or manager of the
limited lfability company or the rec or trustee empowerp\o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jack M. Berry,Jr.,MGRM 2/22/05 (407)909-0540

SIGNATURE AND TYPED OR Pflw NAME OF SIGHING m@a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylre Phona #




