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

ANNUAL REPORT ecretary of State
DOCUMENT # F86000000386 04-23-2007 90092 010 ***150.00

1. Eniity Name
BRIGGS MANAGEMENT, INC.

Principai Place of Business Mailing Address Q“ “( Holr!?
707 METAIRIE ROAD 707 METAIRIE ROAD
METARRIE, LA 70005 METAIRIE, LA 70005
IR R A K
241 Popuocih f i woc Yh e
Suite, Apl. #, etc) Suite, Apt. #, atc. 04192007 Chg-P CR2E034 (12/06)
ity & Sjate . ity & State L. 4. FEl Number Applied For
MLP a\reé ‘,L-A? ‘Q,E(lkﬁ e, \/A' 72-1312765 Not Applicable
Z'p7 m 5 Courkry o ’? ms Couriry 5. Certificate of Staius Desired [ E:;;Sq Jddiianal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplahle)
PLANTATION, FL 33324

City FL I Zip Code

8. The abave named enlity submils Lhis statement for the purpose of changing ils registered offica or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura. yped o printed name of rgestered 40ent and e aaohcanie, (HOTE Regriored AQhm sqnaiuse requiren when renstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi D 0 peete e O < & Change ] Aduiion
NAME BRIGGS, DAVID A JR. NAME Ot A - B 4
SELTA00RESS | 701 METAIRIE RD., STE 2A-210 smermonss | Y\ Fapwor A P
oivsiap | METAIRIE, LA 70005 ovstap | Wedpicie, LA 70008
1L ST [ etete T “ee / M R chage [ adoiion
NAME DRAGO, DANNY NAME DQY\ B .
vy s LaN 4]
STREEY ADURESS | 701 METAIRE RD., STE. 2-A-210 STREET ADDRESS an\ N wo:ﬂ,‘x A‘M
CIrY-St-2P METAIRIE, LA 70005 CIrY-S1-21P YWe b cie, L—A- '70@5
TLE P [ Deicte e fres f & Changs L] Addition
NAME BRIGGS, TRAVIS L HAME ‘Tq—@\ 5 L. Qb(\\cs .)
SIREET ADORESS | 701 METAIRE RD., STE 2A-210 STREET ADDRESS (atﬂ pa.pUJof“\’H a—v\-e
ore-si-ap | METAIRIE, LA 70005 ovestap | Mo dairie, LA TONS
L [ balete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY -5T-21P CIY -51-2P
TiTLE O Desete e [Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CIY-ST-ap Y -51-2P
TE ] Delete s O change [ Aodition
HAME HAME
SIREE) ADDRESS SIHEET ADDRESS
€Ny -51- ap CIpY-Si-ap

12. | hereby certify that the intormation supplied with this filing dees not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormalion
indicated on Ihis report or supplemantal reporl is true and accurate and that my signalure shall have Ihe same Jegal effect as ¥ made under oath; that | am an officer or direclor
of the corparalion or the receiver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all oiher like smpowered.

SIGNATURE! hﬂrw\. ISM( ) - lh[{)’) Cu4- E31-94 7

IRE AND TYPE| SIGNING DFFICER OR DIRECTOR Dot (raytme Phone ¢




