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ANNUAL REPORT

010 LIMITED LIABILITY COMPANY

SJCUMENT # L02000029752

N Enlity Nama

BRIANNA INVESTMENTS, LLC .

/% >
FILED

10 JUN-2 M 0: 49
3 L...Er.a‘\:'?Y OF STaTE

Principal Place ol Business Mailing Address Al A :’S{‘ F f f;"?l iy
4201 S. PENINSULA DRIVE 4207 S. PENINSULA DRIVE
WILBUR BY THE SEA, FL 32127 WILBUR BY THE SEA, FL 32127
R TR
Suite. Apt. ¥, alc. Suita, Apt. 4, elc, 05122010 Chg-LLC CR2EQ083 (11/08)
City & Stale City & State 4, FEI Number | Applied For
10-5601778 Not Apphcable
Zip Counlry Zip Couniry 5. Cortificale of Status Desirod O ?i.qu:g:(:liunaL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

DENNIS IGLAY INCOME TAX SERVICE
1117 SOUTHWINDS BRIVE
PORT ORANGE, FL 32127

Streel Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agenl. or both. in the State of Flonda | am famiar with, and accep!

the obhgations of registered agent,

SIGNATURE

S.gnatwe, typed or prnted nams of 1eg'sterad agent and 11a If apphcable

(NOTE" Regriiomd Agant signalu’e raquied when rensialing)

DATE

FILE NOW!I! FEE IS $138.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES

TITLE MGR Delete TITLE [ Change [} Adainon
NAME LOEFFLER, THOMAS HAME

STREET ADDRESS | 4201 S PENINSULA DR STREET ADDAESS e IR  L

CIFY-ST- 1P WILBUR BY THE SEA, FL. 32127 CITY-ST-2IP ]:|E;,‘.";"[“'_|." 1 |:;...~.|'}1|"|::::::,..« i il R

T MGRM O Delers T [ change  [J Acdinion
NAME LOEFFLER, THOMAS HAME

STREET ADDRESS | 4201 S PENINSULA DR STREET ADDRESS

CiTY- §T-21P WILBUR BY THE SEA, FL 32127 CITy-ST-2iP

MLE MGRM O pelets TIMLE [} Change [ Addition
NAME LOEFFLER, SUSANNE NAME

STREET ADDRESS | 4201 S PENINSULA DR STREET ADDRESS

CITY-ST.2IP WILBUR BY THE SEA, FL 32127 CiTY-ST-21P

LE [ Detete TMLE [ Change [ Addilion
NAME NAMF

STREET ADDRESS SIREET ADDRESS

GITY- 1. 2P CrY-§1. 2P

11LE 0 Delete TIMLE [CJ Change  [] Addimn
NAME NAMF

STRELT ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-2P

it 7 Delete TITLE ["} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P Gty ST-2IP S%

11. | heraby cerbily that the information suppliad with this filing goees not quably for the exernptions contained in Chapter 119, Florida Stalutes | further certify that the informaton
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that ! am a managing member or manager of the

limited liabiy company or the racaver

SIGNATURE:

SIGNATURE ANS TYPED OR PRIN

trustea empowaered to exscute this reporl as required by Chapter 608, Florida Slatules

= bﬁ 1D gfa $55/

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayt+na Phone ¥

Pate




2 Y s

FILED

FLORIDA DEPARTMENT OF STATE 10 JUN-2 AHI0: L9
Division of Corporations SETARY OF STATE
AR ASSEE. PLORIDA

SEG
FALL
May 14, 2010

BRIANNA INVESTMENTS, LLC
4201 S. PENINSULA DRIVE
WILBUR BY THE SEA, FL 32127

SUBJECT: BRIANNA INVESTMENTS, LLC
Ref. Number: LO2000029752

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadiock

Registration/Qualification Section
Division of Corporations  Letter Number: 010A00012247

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




