2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005221

1. Entity Name

BRIERK, LLC

Principal Place of Business Mailing Address

1499 VICTORIA ISLE DR.
WESTON, FL 33327

PMB 192, 1112 WESTON ROAD
WESTON, FL 33326

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 25, 2004 8:00 am
Secretary of State

05-25-2004 90204 019 ****50.00

A AN O

03152003 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number 33 Applied For
-104 %091 Not App
pplicable
Zp Country Zip Country 5. Certificate of Siatus Desired [ fi-gg‘:::é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHECO, ZAIRA
1499 VICTORIA ISLEDR. __
WESTON, FL 33327

Street Address (P.0. Box Number is Not Acceptable)
e N R s R R

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisze_red agent.

=

SIGNATURE

Signmure, typed Or printed name of registered agenl and tille if applicable.

(NOTE: Registerad Agent signaluse required when reinstating)

DATE

N FilingFeeIs$50.00 . Voo e
‘Due by &;ptembor 8, 2004 : . Lo

LXVI

Make check payable to .
' Florida Deparlment of State—. ", .

. - M

9. } MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE || MGRM - _ 3 Delete TMLE O change ] Addition
NAME .| PACHECO, ZAIRA : NAME A

STREET ADDRESS'{ 1499 VICTORIAISLEDR. -~ — ==~ STREET ADDRESS )

omv-si-2p | WESTON, FL 33327 omY-§T-7P

me L A [ petete MLE ) Change {3 Addition
NAME . MAME

STREET ADDRESS® L STREET ADDRESS

CITY-5T-2P ' CTY-5T-2P

-

TLE [ vetete TMLE [FChange [} Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CTY-ST-0P - iy -ST-2IP -

TILE ] oelete TMLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE I3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS {- STREET ADDRESS

CITY-57-2P L. cmv-st-zr |,

e 'k PN LTME, , Ol change [ Additon
. NAME 1 1 NAME : 7 R Tt .
sm'EéT.mmEss- - - STREET ADDRESS |~ - T A T

Cy-ST-29 - |— - - o 7 - Co e e emy-sr-s | T -

. | hereby, certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes’ i fulther Cemfy that the, |nformal|0n
indicated ‘on this feport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability' comipany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: / whira A 72;2%6@3—%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING REMEER, WWMWAWE

Daytima Phone #




