2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # M06000004390 Secretary of State
1. Entity N
BRB ENTERPRISES, LLC 01-18-2007 90079 015 ****50.00
Principal Place of Business Mailing Address
4522 EXECUTIVE DRIVE STE 103 4522 EXECUTIVE DRIVE STE 103
NAPLES, FL 34119 NAPLES, FL 34119
S A O AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5288078 Not Applicable
Zip | Country 2 Country 5. Cenficate of Status Desired (] l§eseg£q Sged‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MEINERS, LOUIS M'JR
3073 HORSESHOE DRIVE SOUTH STE 210 Street Address {P.Q. Box Number 15 Not Acceptable)
NAPLES, FL 34104

City F L Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accapt
the abligations of registered agent.

. SIGNATURE
Signature, lyped of pnnted nama of regislered egent and titk 1f applicable. {NCTE: Registered Agant signatura required when reinstating) DAT'E
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petere TITLE g iﬁcnange [} Addition
NAME BARLET, DAVID R SR HAME oAy | SOanaa e e
STREET ADDRESS | 4522 EXECUTIVE DRIVE STE 103 STREEL ADORESS [ 0D 2.7 En BCAsTo & Q* N ’L e
GITy-51-2IP NAPLES, FL 34119 CITY-ST-20P SAaehed Cil WG,
TITLE 1 Delete TITLE {\d"\Qg{?\_‘ﬁh ) d_ _S m| {hange [&nﬁddi{iﬂn
- e S mi‘ o {;. Nt SYe wd
STREET ADDRESS STREET ADORESS ‘—\5'2 PRSP ECLTNE »
GIry-S1-2p ov-ste [ da ey | L DWW
TILE 3 Geicie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE ] pelete TITLE [Jchange  [3 Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

for the exemptions cortained in Chapter 119. Florida Statutes, | further certify that the information
dye the same legal effect as if made under oath; that | am a maraging memper or manager of the
is report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate
fimited liability company or the receiver or,

SIGNATURE: o pa A PR sy v, helon (2200 BAe -\
SIGNATURE AND TYPED }ﬁWﬂc MANACYNE-TAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dates ! Caytime Phore #




