FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M07000007235 04-17-2008 90167 005 ***138.75
1. Entity Name
BRUSH CREEK INVESTMENTS, LLC
Principal Place ot Business Mailing Address :’u u u QIJ U"
2525 WEST END AVENUE, STE 725 2525 WEST END AVENUE, STE 725
NASHVILLE, TN 37203 NASHVILLE, TN 37203
PO IR AN R

Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

4Hj5-13-9713 Not Applicabla
Zip Country Zip Country S. Cenificate of Status Desired O ?i‘ggqfi‘:’g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ABBOTT, SCOTT
‘5900 NORTH ANDREWS AVENUE, STE 826 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatlor\s of reglstered agent.

SIGNATURE

Signature, tyn'ed of praled name of ragistered agent and pis if applicable. {NOTE: Registared Agenl signature required when reinsiating }

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. WEJNSICHANGES

TMLE MGRM [ Delete TMLE O Change [ Addition
NAME HAMILTON, WHITFIELD NAME

STREET ADORESS | 2525 WEST END AVENUE, STE 725 STREET ADDRESS

CiTy-ST-2P NASHVILLE, TN 37203 CITY-ST-ZP

TMLE [ eiete TLE [ change [ Adaition
NAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-7P CiTY-ST-2P

TNLE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TMLE O oelete TLE 3 change [ Adcition
NAME NAME

STREET ADDAESS STAEET ADDRESS

LITY-5T-2P CITY-ST-2IP

TLE O oelete WLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-TIP CITY-ST-7IP

me O dzlete ME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L~ Howr— Y. 1. og biss 333 - 3LR’B

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




