FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO‘CNUMENT # F95000004083 04-23-2007 90092 013 ***150.00
. Entity Name
BRIGGS OF SOUTH BEACH, INC.
Principal Place of Businass Mailing Address q U U ( b gl
7071 METAIRIE ROAD 701 METAIRIE ROAD
METAIRIE, LA 70005 METAIRIE, LA 70005 ) :
T R L O
1 SV AR\ Pagwor*h Aue,
Suile, Apl. #, &, Suite, Apt. #, elc. 04192007 Chg-P CRZE034 (12/06)
City & State City & State. 4, FEI Number Applied For
Metaicie, LA &\\e;\rm A, LA 72-1303680 ot Applicabie
Zip ’7CX)06 Country Zip ’7‘0005 Country 5. Certiticate ol Status Desired O ?ese';gaﬁgnbna]
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplahle)
PLANTATION, FL 33324
City FL Zip Code

8. The abave named eniity submis this siatement for the purpnse of changing ks registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SlGNATUHE Signuture, yped or primiad name of iegestorad agent and tine i applicabie, {NGIE Rr:grsiered AfHsnt SNALUTE Mequire:d whn HANSIG) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS ANDG DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THLE Dic. Bd crange [ Addilion
NAME BRIGGS JR, DAVID A NAME Douel L. Bt a5 Je
STREET ADDRESS | 701 METAIRIE RD., STE 2A-210 STREETADORESS | {40 | Da_pwce‘s}—h Avee,
crv-si-zp | METAIRIE, LA 70005 Ciry -5t-2p Mexairie, LA 70005
e ST €7 Detete IME 63‘ /Tr*fa_s' K ctange [ Addition
NAME DRAGO, DANNY NAME 2w braﬁo
STREET ADURESS | 7041 METAIRIE RD., STE 2A-210 STREET ADDRESS | {p i ‘é wor U P,
Iy -§7- 2P METAIRIE, LA 70005 CIry-§1-2p Mernicie, A 70005
TME 3 [ vetee i e ' B crange [ Addiion
HAME BRIGGS, TRAVIS L NAME Tvauo:.s L. @n'%
sttt aooress | 701 METAIRE RD., STE 2A-210 SR AORSS |, (4 P peosCen mﬁsﬂ,w .
CITY - §1- 2P METAIRIE, LA 70005 CITY-§1- P [\jp fairie. WA T0005
THLE C vetete TILE ' [Jcrange  [J Adaition
KAME NAME
STREE! ADDRESS STREET ADURESS
CITY -ST- 7P CITY -§T-20P
MTLE [ patete i [ change [ Addition
RAME NAME
STREET ADORESS STREET ADIRESS
GITY-S1- 2P CIY-§7.21P
T3 O paete e [ ctange [ Additien
HAME HAME
STRECT ADDRESS SIREE ADURLSS
CIIY-51-2P CITY-Si- 0P

12. | hereby cenify that the informalion supplied with this fiing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signalture shall have the same legal elfect as if mads under cath; thal | am an officer or direcior
ol the corporation of the receiver or trustes empowered [0 execute this report as required hy Chapter 607, Florida Slatutes; and (hat my name appsars in Block 10 or Block 171 if
changed, of on an attachment with an agdress, with all other like empowered.

SIGNATURE:% Q\ﬁ Mww %Mrcra ‘%[H’m SOYH -9

SIGNATURE AND TYPED-OR'PRINTED NAME Oﬂﬁ"ﬂﬁ OFFICER OR DIRECTOR e Disylyme Phone #




