b

2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L03000031540
1. Entity Name
BRIO, L.L.C.

Secretary of State

02-19-2007 90200 012 ****50.00

Principal Place of Business

815 ORIENTA AVENUE, SUITE 1040
ALTAMONTE SPRINGS, FL 32701

Mailing Address

815 ORIENTA AVENUE, SUITE 1040
ALTAMONTE SPRINGS, FL 32701

UG A N ADL E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # X i ! .
Suite, Apl. #, etc Suite, Apt. #, etc 02002007 Chg-1LC CR2E083 (12/06)
City & State City & State 4, FEINumber Appiied For
16-1696413 Not Applicable
Zip Country Zip Country . . $5.00 Aguitional
5. Certificate of Status Desired g Foe
6. Name and Addi of C t Rogistered Agent 7. Name and Address of New Registered Agent
Name

VIHLEN & SILLS, P.A

1173 SPRING CENTRE SOUTH BOULEVARD
SUITEC

ALTAMONTE SPRINGS, FL 32714

Glen A. Leffler

Street Address (P.O. Box Number is Not Acceptable)
815 Orienta Ave., #1040

City ] Zip Code
. Altamonte Spripgs FL 32701
8. The above gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligati ere
SIGNATURE y Glen A, Léffler, Registered Agent 2/09/2007
or pited : agen! and titke # appliicable. {NOTE: Registered Apen| 6ignatre required when remnaiating) DATE
L*4
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
e MGRM {1 Detete 1 me [JcChange [ Addition
NAME LEFFLER, GLEN A NAME
STREET ADDRESS | 815 ORIENTA AVE, # 1040 STREET ADDRESS
CiTy-5T-2P ALTAMONTE SPRINGS, FL 32701 CIvY-ST-7P
TILE MGRM 1 Detete TMLE [JChange (] Addition
NAME VIELE, GEORGE NAME
STREET ADDRESS | 301 CAROLYHN AVE STREET ADDAESS
CITY-ST-2F OVIEDOC, FL 32765 CITY-ST-2P
THE O Detete TmE O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CIFY-51-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CArY-51-2P cmy-51-2P
HLE [ Detete TILE [ change ] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-TP cIvy-$1-7P
TRLE [T Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P coY-51-2P

11. | heteby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is 1 Accurate and

limited liability company of,

SIGNATURE: -

signature shall have the same legal effect as if made undes oath; thal | am a managing member or manager of the
ed to executa this report as required by Chapter 608, Florida Statutes.,

Glen A, Leffler,

Managing MEmber

2/09/2007 407-830-1414

Daytimp Pramg §




