FILED

“~ 2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005440 04-07-2005 90089 005 ****50.00

1. Entity Name

BRILAND MANAGEMENT, LLC

U Y - = -

Principal Place of Business ‘%sose ,-HW. #?iling Address H'\ 5‘_.
+066-S0UTHEASISRBAYENEE ke 3o >
FORT LAUDERDALE, FL 33316 e FORT LAUDERDALE, FL 33316

LRI A AR

02152005No Chg-LLC CR2E083 (10/03)
4. FEl Numbsr . Applied For
77-0598781 ) Not Applicable
. Certificale of Staws Desired ~ []  99-00 Additonal
i . . . ~___Fee Required.

6. Name and Address of Current Heglsleréd Agent

WOLFE, RICHARD C

2 SOUTH BISCAYNE BLVD., SUITE 2400
ONE BISCAYNE TOWER

MIAMI, FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. .

_SIGNATURE

Signature, typed of printed name of registared agen! and litke if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

S, MANAGING MEMBERS/MANAGERS

TITLE MGRM ’

NAME HUDSON, STEVEN W :
pEatzTa RN =t 1= Tn WAV 1IN ] =50

STAEET ADDRESS 7 185D 5E 1T S, , Sute K. o)

camv-sT-zr | FORT LAUDERDALE, FL 33316 €

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TME e o [ - ) - . [ b
NAME 3
SIREET ADDRESS
CITY-5T-2F

TLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME . . . . - .

STREET ADORESS 3 : . a ; :
CITY-§T-2P . ! : e

11. | hereby cerify that the infor, on plied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicated on this raport is igfg/an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of reggfer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/) Steven W Hudsoa 3faglon  QuH-3BL- BB00

ﬁﬁﬂ Oft PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATUR




