2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035608

1. Entity Name
PATIO BRISAS, LLC

Principal Place of Business

18851 NE 29TH AVE., #722

Mailing Address
P.0. BOX 611510

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90039 042 ****50.00

bUU“QUUU

AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510
Suite, Apt. #, . Suite, Apt. #, etc.
uite. At 4 ete wie. Apl 7. et 04122007  Chg-LLC CR2E083 (12/06)
City & State City & Btate 4. FEI Number Applied For
20-0257928 Not Applicable
“ Country Zp Country 5. Certiicate of Stawws Desied (] $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROUSSCO, MARK E ESQ

18851 N.E. 29TH AVE,,
AVENTURA, FL 33180

STE. 900

Street Address (P.C. Box Number is Not Acceptabile)

City

FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of rnegisterad agenl and titls i applicable (NOTE: Registered Agent signatura reguirsd when rginsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delele TITLE [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE. #722 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CITY-ST-217
TILE MGR [ Delete TITLE [J Change  [J Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-7IP
ITLE MGR [ Delete TITLE [J Change  [] Addition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRAESS | 18851 NE 29TH AVE ., #722 STREET ADDRESS
CITy-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P /’—\J\A\ CITY-57-2P

11, | hereby certify that thgs
indicated on this repoi is
limited liability compény o

SIGNATURE:

BIGNATURE Al

rgnation supplied Avith this filing floeffnot g

eceiver or tryktefi Empowefed

executg'ihis report as required by Chapter 608, Florida Statutes.

lity for the exemptions contained in Chapter 119, Flarida Statutes. | further cedity that the informatian

f nd accurate gnd ?at my sinaffire shall Nave the same legal etfect as it made under oath; that | am a managing member or manager of the

:

MEMBER, M

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

N R




