) FILED
" 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000046592 04-24-2006 90040 024 ****50.00
1. Entity Name
BRIO HOLDINGS, LLC
Principal Place of Business Mailing Address
1870 ALOMA AVE. SUITE 120 1870 ALOMA AVE. SUITE 120
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A s ORI OO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Agplied For
20-1291593 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} gese'ggqﬁf:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIMKOFF, LOUIS H & s-‘p:(e e e e e
. 4 tr ress (P.O. Box Number ig Not Acceptable . 1z2o
WINTER PARK, FL 32789 Na“ B B A o A T TAVE, # ST
- , OE?P& ‘ ,
& v~  Pansc FL ™ 3227

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submpits this statement for the pypose of changing s regi
the obligations of registey . A
SIGNATURE - x .

% Lovis H . MakcolSE "f[IQIO(a
Signalﬂn.‘p-_ped or printed name of regisiered ageni and ute if ap) (NOTE: Regisierad Agent signatura required when reinstaling) DATE
Filing Fbe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITtE MGR 1 Delete TIMLE £4 Change [ Addition
NAME NIMKOFF, LOUIS H NAME ' — -
STREET ADDRESS | 4AF7-LQUISIANA AVENUE, SUITE-204-- STREETADDRESS | { 2T @ A L0 v A Adc | ST, v
CITY-ST-ZiP WINTER PARK, FLL 32789 Cmy-ST1-ZP
TILE [ paleie TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CrTy-sT-2P
TITLE (J palele TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP cmy-§1-2P
TIILE [ Delee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; thal | am a managing member of manager of the

limited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes. yeo .7
~
. /0// ' $39 -/oYo
SIGNATURE: /.%——— : M'«ovrs H.mkore  4](9]06 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ao~ A T



