FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000010384 04-24-2008 90121 049 ****6] 25
1. Entity Name
BRIELLA NO. 3 CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address -
G.R.S. MANAGEMENT ASSQCIATES, INC. G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD., SUITE 309 3900 WOODLAKE BLVD., SUITE 309
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
TSR TS| KRRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)

Ciry & State City & State 4, FE| Number Applied For

20-3795482 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?esggfq l»:?:‘;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
JEFFREY R. MARGOLIS, P.A. Sotpmonl T FuesHmMan) L LLP
C/0O DUANE MORRIS LLP Street Address (P.Q. Box Number is Noy Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400 | 1ole (o KENNEDY ¢ A SEw AY
MIAML, FL 33131 SLLITE' 30&
City Zip Code
Normit 8AY VILLAGE FL ]33: Yi

8. The above named entity submits this statement 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 regiglgred agent.
— g,e . Solomio
Cepdney ) Solomen I3 Fucshman  LLE 7/25/05

SIGNATURE
fure, typed o1 printed name of regislered agent andnde i appiicabie. XOTE: Registerad Agent signatwe requirad when renslating)
F.lling Foo is $61.25 8. Eleclion Carnpaign Financing $5_00 May Be : I\(Iake cheéﬁzpayabie t >
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida: Dapartment of State”
. SELE L Tt T AR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TME [dChangs [ Addition
NAME MARGLOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CImy-S§T-2IP
TILE DST O Delete TITLE [ change [ Addition
NAME METZKES, MICHAEL NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-§T-ZIP CORAL SPRINGS,; FL 33071 . CATY-ST-2IP
TIME DV Xoelele TITLE [ Change [ Addition
NAME BACKMAN, SCOTT NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
THLE O3 Delete TifLE oV - [ Ghange XAddiuon
NAME NAME STIEGELE | ROBERT
STREET ADDRESS SREETADDRESS | B S CLORAL RINAE DRIVE
CITY-ST-2P CITY-ST-2P CoratL SPrINGS FL 33071
TITLE o O delete TITLE ’ O changs [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2IP

12. | hereby certify that the information supplied with this filing ctoes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus| mpowered to eéxpéute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all g like empowered,

SIGNATURE:  STEPHEN, Magbou fhegicent Lillljog Qs-344-F040

SIGNATURE #16 TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytme Phone #
¥




