2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000005440

1. Entity Narne
BRILAND MANAGEMENT, LLC

Secretary of State

03-01-2004 90314 Q01 ****50.00

Principal Place of Business

1080 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE, FL 33316

Mailing Address

1080 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address

KA G R

Suite, Apt. 4, slc. Suite, Apt. #, stc.

02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
, F7- OBFE TR Nol Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired [} $5.00 Additonal
Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
S st o ol ES < R . Name - - - - - - R

WOLFE, RICHARD C

2 SOUTH BISCAYNE BLVD., SUITE 2400
ONE BISCAYNE TOWER

MIAMI, FL 33131

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE N I 7 L
. . Sgnature, typad of prinied name of registered agant and tite T applicadle. tNO‘I’E Ragesluud Agent slgrufum requred\men renstamg) i D\ATE
— ‘ — — T — = —= 7= s —
. Filing Fee is $50.00 L . Make check payable to -
Due by May 1, 2004 e Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 0. T . - ADDWONG/CHANGES . . .
TmE O etete s MarRM ‘ 3 Change Muduinn
HAME NAE Hudsov, Sre :
STREET ADDRESS STREETADDRESS | |~ @ 05 & L. A-V& nue_ -
s
o s1-2 oSt | Fort La.nde.rda e, FL 23310,
TITLE O Delete TLE CIcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2P
TITLE 3 Delete TmE O Change [ Addition
MAME. o | et e T e L e e ey | NAME - - . — -
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TME - [ Change -] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iF CITY-5T-2P
TILE 7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§1-2IP. ) . o . CITY-ST-ZIP - -
LUC I oo Com Ooeete - =~ me - -~~~ - - - =7 [Change: [ Adaition-
* NAME A ) NAME we e T
STREET ADDRESS | - S A ) STREET ADDRESS T
CITY-ST-21P /, CITY-ST-2IP

1.1 heleby certity that the informat
indicated on this report is trug
limited liability company or th

SIGNATURE:

;ﬁth this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthsr certify that tha information
te and thal my signature shall have the same legal effect as if made under oath; that I'-am a managing member or manager of the
r trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

Steven ). Hudson

BIGNATURE ANW‘E‘ DmeNTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

2ilaloy 954-384-5800

Date Caytime Phone #

’J’



