2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000035608

1. Entity Name

PATIO BRISAS, LLC

Principal Place

of Business

18851 NE 29TH AVE., #722
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
NCORTH MIAMI, FL 33261-1510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2008 8:00 am

ecretary of State

04-28-2008 90045 015 ***138.75

60030162

AR RITIA

04182008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
20-0257928 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Reglstered Agent

ROUSSO, MARK E ESQ

18851 N.E.

29TH AVE., STE. 900

AVENTURA, FL 33180

Name

Street Address (P.C. Box Number is Not Accaptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiwre, typed of prinled name of registered agenl and tite if applicable.

(NOTE: Registered Agenl signalura requirad when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS f CHANGES

TITLE MGR O Gelete TMILE [ Change [ Acdition
NAME GROSSKOPF, MANUEL NAME

STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP

TILE MGR O Delete TLE [ change [ Addition
NAME FISCHER, WALTER NAME

STREET ADDRESS | 18851 NE 29TH AVE,, #722 STREET ADDRESS

CIY-ST-2IP AVENTURA, FL 33180 CITY-ST-2F

TILE MGR O petete TITLE [JChange  [J Addition
NAME SOTOLONGO, DAISY M NAME

STREET ADDAESS | 18851 NE 29TH AVE., #722 STREET ADDRESS

CIrY-$T-29 AVENTURA, FL 33180 CITY-$T-21P

TITLE 1 pelere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Qiry-§7- 7P

TITLE ] Delete TITLE [J Change ] Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51. 2P CITY-ST-2P

11. | harshy certify that the informati
indicated on this reporl is true ang a
limited liability company or the rcet

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED N.

e sama lagal effact as it mada under cath; that | am a managing member or manager of the
dport as requirad by Chaptar 608, Florida Stgtutes.

Zfé! W AAEDEINA

, OR AUTHORIZED REPRESENTATIVE /

/ Date Daytime Phona ¥




