2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000005221 Apr 27,2006 08:00 AN
BRIERK LLC Secretary of State
Principal Place of Business Mailing Addréss

1489 VICTORIA 1SLE DR PMB 192, 1112 'WESTON ROAD

WESTON, FL 33327 WESTON, FL 33326

T

04242006N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR T o
33-1048091 Not Applicable
5. Cenificate of Slatus Desired ~ [J #9+00 Additional

Fea Reguired

6. Name and Address of Current Registored Agant

PACHECOQ, ZAIRA
1489 VICTORIA ISLE DR.
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposa of changing its registerad office or registersd agent, or both, in the State of Florida. [ amn familiar with, and accept
tha chiligations of ragisterad agant.

SIGNATURE

Signature, typed of prinied nems of ragistared agent knd itls if epplicatie. [NOTE. Registered Agent signaturs required when relnstating} DATE

Filing Feo s $50.00 i

Due by May 1, 2008
% MANAGING MEMBERS/MANAGERS

| TE MGRM

RAME PACHECO, ZAIRA
STREET ADDRESS | 1499 VICTORIA ISLE DR.
o WESTON, FL 33827 HANNNOS 380651
e DEAIS/OE-80042-019 55,00
STREET AGDRESS
CITY-57-21P
HIRLE
NAME

msize DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-31-2P

THLE

NAME

STREET ADDRESS
CiTY-5T-TIF

TRE
NAKIE
STREET ADDRESS

oSt |

1. 1 hereby certify that the information supplied with this fing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is rue and accurale and that my signature shall have the sama iegal effect as if made under oath; that § am a managing member or manager of tha
fimited liability company or the fecgiver or trustea empowerad 1o axecute 1his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / a‘/”' J ﬁ/ 0?%/ op 5bi-840-8484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG K%ING MEJDR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




