FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026110 Secretary of State
1. Entity Name 01-16-2004 90016 029 ****55 00
BRISEC, LLC
Principal Place of Business Mailing Addfess
5254 RIVERMILL LANE 5254 RIVERMILL LANE LHYUUL/7]
LAKE WORTH, FL 33463 ) LAKE WORTH, FL 33463
!

D A AR

Suite, Apt. #, etc. Suite, Apl. #, etg, 01062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

6 23788 6S Not Applicabla
Zip R N | Couna 5. Corticate of Staus Desled E/ fgggqu Adcitona
= —.E-E;e .and :ddu;oc;b;m:;—l:bglﬂsnd -A—geniv - [ ~ — 7. l-dar-na and Addreas of New Registered Agem
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Flatida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typsd or primod name of registerad egent and e I appicable. (NOTE: Apent recusre why DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ' ADEITIONS /CHANGES

TITLE MGR 3 vetete TE [ change [ Addition
NAME BRICE, MICHAEL NAME

STREET ADDRESS | 5254 RIVERMILL LANE STREET ADDRESS

CATY-ST-2P LAKE WORTH, FL 33463 CITY-57-2P

TITLE MGR O pelete TILE [Jchange [ Addition
NAME SEYMOUR, MERRICK NAME

STREET ADDRESS |- 6254 RIVERMILL LANE STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33463 GTY-ST-29 _ .

e s 0 belete Tme s Kfhange L] Adgition
JMME | BRICE, MICAHEL> . __ . _ ... - e -BR!CE,»H‘lCHf-‘\el—- . - —
STREET ADDRESS | 5254 RIVERMILL LANE SREETADRESS | SSY LAvERMILL. (ANE

CRv-s1ZP | LAKE WORTH, FL 33463 oSIP | AAKE wWoRTH, EL: 23%63

TIME T O tetee THLE 4 [Jchange £ Addition
NAME SEYMOUR, MERRICK NAME

STREET ADDRESS { 5254 RIVERMILL LANE STREET ABDRESS

CITY-ST-BP LAKE WORTH, FlL. 33463 CITY-5T-2P

TALE L oetete TILE I Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv.sTaRn, of L ) J cm-sr-ze

L ' O peiete e R vt [CChange [} Acdition
WAME. - v e f e e T T NAME

STREET ADDRESS . STREET ADDRESS . . — e e

CY-ST-2P . . . . - . P——t Balr

- 11. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: Midiael Briee G“CH“QL' Br1cE) Yiafot (15D s25)

AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




