A FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006500 04-25-2003 90095 012 ****50.00
1. Entity Name
BRIELLA, LLC
Pr‘ujr.ipal Place of Busingss :;Mailiq@g Address .
15340 10G ROAD, SUITE 200 15340 10G ROAD, SUITE 200 20 ﬂ 4 51 39
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S 0O R A
Suite, Apt. #, alc. - Suite, AplL. #, etc. 01132005 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Numbegy ; Applied For
) 6‘7; - /Séa-m a Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O fg'ggﬁf:;"ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. " Name .
SPIEGEL & UTRERA, P.A. o Michael Moelon
1840 SW 22ND ST. = Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 /5 340 -Jd% Eond 5”,‘ fe 300
YA  Delrng Becch &) . FL|™55ig

8. The above named entity purpase of changing its registered office or registered agienl. or bolh, in the State of Florida. | am familiar with, and accept

the abligations of regi

sionaTURE S

Signature, tyfed ﬁnled narne of registeregifgent and tils it gpplicable. (NCTE: Registered Agent signalure raquited when reinstaling) DATE

Maka. check 'pa;yaitzla‘tn

Filing-Fee.is $50.00 1. — . B : ble |
_Florida Department of State

Due by May 1, 2005

5. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS JCHANGES |

TILE MGR O Delete THILE [ Change [ Adgition
NAME MORTON, MICHAEL NAME

STREET ADDRESS | 15340 JOG ROAD, SUITE 200 : STREET ADDRESS

CAY-ST-2P DELRAY BEACH, FL 33446 CIry-s1-21P

TITLE MGR O Delete THLE O Change [ Addition
HAME MORTON, BRADLEY NAME

STREET ADDRESS | 15340 JOG ROAD, SUITE 200 STREET ADDRESS

CiTY-51-21P DELRAY BEACH, FL 33446 CITY-ST-ZP

TITLE ST 3 oetete TITLE [ change [ Addition
NAME MORTCN, TOBEY NAME

STREET ADDRESS | 15340 JOG ROAD, SUITE 200 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP

TITLE . O oegete THILE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

COY-S1-21P CITY-ST-2P

TIRLE O pelete TITLE [ Change [ Aadition
NAME - NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF )

TILE O Delete TITLE [OJchange [ Aadition
NAME ) NAME

STREET ADDRESS STREEF ADDRESS

CRY-S3-2P ' 7 CITY-5T-2P

11. | hereby certify that the information sypplied witl
indicated on this report is true any curate &
limited liability company ar thg,

j# liling dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
empowsred to executs this report as required by Chapter 608, Florida Statutes.

Y Ses BiiZGraz

EC OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




