2006 LIMITED LIABILITY COMPANY FILED
. . . ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L04000006500 ecretary of State

- Entiy Name 04-26-2006 90019 007 ****50.00

BRIELLA, LLC

Principal Place of Business Maiting Address

15340 JOG ROAD, SUITE 200 15340 JOG RQAD, SUITE 200

e S Hll"l“l“ll”ll‘l” ||m “m ||”| ||M "Hl IHll |“” ||m Il‘m”“ll}

2. Prncipal Place of Business 3. Mailing Address

5250-W. Atankic Ave| Shme po 42
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
(O
CIW & Stata City & State 4. FEI Number Applied For

P.).é’a-f_/h F ‘ 72-1562092 Not Applicable
‘? 3 \_‘L % \__l Coun"ys p\" Zip Couniry 5. Certificate of Status Desired O ggggg}ggﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORTON, MICHAEL
15340 JOG ROAD

Street Address (P.O. Box Numnber is Not Acceptable)

SUITE 200

DELRAY BEACH FL 33446/ Sz2sp-W . Atlanhc Ave 0>
" Dolppy Bead  FL|BEYRY

8. The abave named ghti is thi nt for the purpese of changing its registered office or registered agerh', or both, in the State of Florida. | am familiar with. and accept

H-[]-0 &

SIGNATURE

Seanatare, type

mabedd TusTe OF BT agent 2 Ulle i apphkeable {NOTE Regsleren Agenl sqnalure rgauifact whan [mheling DATE

A :FILE NOW'" FEE IS. SSO 00 -
Make Check Payable to Flonda Department of State

IR Due By May1 2006
) VANAGING MEMBERS | MANAGERS 10, "' ADDITIONS /CHANGES
TmEe MGR [ pelete TLE HCrange [ Addtion
NAME MORTON, MICHAEL NAME
STREET ADDAESS | 15340 JOG ROAD, SUITE 200 swrnnss | SASO- L. Atlantsc Ave =107
ov-ST-2P |DELRAY BEACH FL 33446 CiTY- 572 Delen N Pocar ih Tl 22484
HILE MGR [ Delete TITE QWChange [ Addition
NAME MORTON, BRADLEY NAME o
SIREET ADDRESS {15340 JOG ROAD, SUITE 200 s soness | 5250 - td AT fantic W #1072
on-s-ZP |DELRAY BEACH FL 33446 Y- -2 De i gay IQDEa 19 ],, . / 3232 4% 5(
e 57 - - - O oo N mwr - — Q’Cﬁanqe . O ddiion
NAME MORTON, TOBEY NAME
SIREET ADDRESS | 15340 JOG ROAD, SUITE 200 smestsovness | S5 2SS OO 14 T 'a”‘h & /4—( L "éé/ o2

Cit-51-2P | DELRAY BEACH FL 33446 Y- i- 210 De oy Iéé&ch H =3d8Y

TILE O pelete TILE O change {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
ARE [ Detete 1I9LE [ Change [ Addition
HAME NAME
STREET ADORESS STREFT ADORESS
CITY-ST-21P CiTY-ST-2tP
{1 (Fs [ Defete TINLE [JChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F ciry-S1-2IP
7 o

¢ ingAloes nol qualily for the exemptions contained in Section 119, Forida Statules. t further ceddify that the intormation
Sle and thdl mysiggature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
¢£d to execule lhis report as required by Chapler 608, Florida Statules.

SIGNATURE: 4/ /%Lﬂaz%m«/ q{ ‘/.,g Sit briGr>

SIGNATURE AND TYPgDy‘ﬁﬁ!NTED NAME OF SIGNING MANAGING MEMIEH WMANAGER, OH AUTHORIZED REPRESENTATIVE Ditylme Frona 4

11. | hereby certify thai the information sup
indicaled on |his report 18 trug anct
limited liability company or the 1eg




