2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001306 Feb 16, 2004 08:00 AM
1. Entty Nam Secretary of State
BRV REALTY, LLC
Principal Place of Business Mailing Address
865 5. GULF VIEW BLVD. #208 120 OCEAN DRIVE
CLEARWATER FL 33767 SEABROOK NH 03874

Suite, Apl. # etc. Suite, Apt. #, ele, MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

02-9269318 Nat Applicable
Zp Country zp Cauniry 8. Certficate of Status Desired O $5'GD ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

gé[? gggw%-llrl:lﬁl\EIET SUITE 1 Street Address (P.O. Box Number is Naot Acceptable)

STAACK, SIMMS & HERNANDEZ, P.A.
CLEARWATER FL 33755

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent. or both, in the Siale of Florida | am famniliar with, and acéept
the obiigations of registered agent. . ..

SIGNATURE

Signalure, iypad or crintee nama of regsterad agent and Lite o appheabla (NOTE Regislerng Agent signature roquired whan (ansanng) CATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Depariment of State
) -. Bue By May 1, 2004 ' o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T elele TITLE [3Change  [J Addition
NAME VERITY, BARBARA R TRUSTEE NAME o
STREET ADDRESS |865 S. GULF VIEW BLVD. #208 STREET ADDRESS UQUHBEUS%?_E‘
omv-s2P  |CLEARWATER FL 33767 CTY-ST 2P 02/17/04-80005-005 50,00
TILE O pelele TITLE Dichange [ Addilion
NAME NAME
STREET ADDRESS STREFT AGDRESS
oY ST- 7P ITy-ST-2p
TITLE [ pelete TIME O change [ Addition
NAME NarE
STREET ADDAESS STREET AGDRESS
CmY-51-2IF CITY-S57-2IP
TILE [T pelele TnE Clchange [T Addiion
NANE HAME
$TREET ADDRESS STREET ADDRESS
EiTY~ST-ZIF CITY-ST-2I1P
TITLE [ pelete TTLE [J Change I Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P GITY-ST-2IP

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter 608, Florida Statutes, .-

SIGNATURE: Moo, %mm W \\30\ b\l Qa@o)\{m&\{q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M JMANAGER, CA AUTHORIZED RENRESENTATIVE Daytme Phong ¥




