2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006500 Apr 30,2007 08:00 AM
1. Eniily Namg
BRIELLA, LLC Secretary of State {
Principal Place of Businass Mailing Address e
15(:;30 W ATLANTIC AVE ?ggo W ATLANTIC AVE
A
2. Principal Place of Business - No PO Box # 3. Maling Address '
Suito, Apl. #, olc. Suilo, Apl. #, o1 15t MOORE CR2ED83 (10/06) I
Cily & Slale City & State 4. FEI Number Applied For
72-1562092 Nol Applicablo
Zip Counlry dn Country &. Cortificato of Status Desired () ?ei.gg] L:\i:!:(;nonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agont
Namo
MORTON, MICHAEL -
5350 W ATLANTIC AVE Slreel Addross (P.Q. Box Number is Not Acceplablc)
SUITE 102
DELRAY BEACH FL 33484
Cily FL | Zp Code

B. The above named entity submits this stalement for the purpoese of changing ils regislerad office or regislored agent, or bolh, in lhe Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agent

SIGNATURE -
Sxnalue, lyped or pronled name ol regstercd aganl and Lk d applicable. {NOTF. Regisiered Agenl signalure reauigtd when remslatng) QAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
. O oelere: 1T O - Chamge [ Addition
MGR LT3 ;'41;.1_!"}'.’;[.3

NAMI MORTON, MICHAEL NAM: DF_" ;’EE' _n‘ﬂ"",_lal"'“‘}["‘q*r ‘Jl l':]"‘ I‘ |"!

SIMETANNSS | 5350 W ATLANTIC AVE., #102 SIHTTADDI S8 S T N = S A Ty S A M [

GIry-s(-41I1 DELRAY BEACH FL 33484 CITY-51-7°

1L MGR [ baieie Tt [ change [ Addition |

N{\M' MORTON, BRADLEY NAML

SIRET ADDRISS | 5350 W ATLANTIC AVE., #102 SIRIE | ADDIE S

CITY-ST- 71 DELRAY BEACH FL 33484 CIY-S1-/P

i ST O petete THLE O change 7 Aadition

Naml MORTON, TOREY NAME

SIREE ) ADDRE S8 5350 W ATLANTIC AVE., #102 SIRCETADDRLSS

CHY-51- 711 DELRAY BEACH FL 33484 CHY-81- /P

T, O Dpelete THLE [ change  [C] Addition

NAMI NAM!

SIBELTADDHESS SINETADBE SS

CIY-$1- /¢ GCITY-S1-/1° i

it [ Delele i O change [ Addilion

NAM!. ) NAME

SIRTLT ADDRE 85 SIREETADINY S5 |

CHY-51- 7 CITY-ST- 2P :
I [ Delele TILE [T change [ Addilton

NAME, NAME

SIREE) ADDRE SS STREET ADDRISS

CIry-s1-2IP CITY-81-21F

11. [ hereby cortify thal the informalion suppled with this fling does not qualify for the exemptions containod n Section 119, Florida Statutes. | furthar cortify that the information

indicalod on lhis roport 1g trde and accurate and that, signature shal have the same lega! clfoct as if made under oath; that | am a managing moemper or manager of the
imited liability company or the racajwey or trusioo orad 1o exgeute this roport as requirod by Chapler 608, Florida Statutes

‘///pé? X Fal g2

INTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrtw Phong 4

SIGNATURE:

SIGNATLURE AND TYPED ©




