FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT f
DOCUMENT # L04000007441 ecretary of State
1. Entity Name 04-20-2006 90025 048 ****50.00
MICHAEL D BRISSETTE, LLC
Principal Place of Business : Mailing Address e
4521 SUMMER COVE DRIVE EAST 4521 SUMMER COVE DRIVE EAST
APT. 531 APT. 511
SARASOTA, FL 34243 SARASOTA, FL 34243 :
T T AR R 2 A
.44 Pc\r'f‘v DHV? 24y pg.,rry Driv e

Suite, Apt. #, eic. Sune Apt. #, etc. 01092006 Chg-LLC CR2E083. (11/05)

City & State City & Stat 4. FEl Number Applied For

JAraso 1"0\ . FL afd\so‘fd\ FL 03-0537513 Not Applicable

Ze 3!./?_1.{ / Coumry .S, A e ?l,lzl./ ! Counw [/.JTA_, 5. Certificate of Status Desired [ Eg'ggqm“h"a'

8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Neme @ issefie  Michaxl D
BRISSETTE, MICHAEL D ' .
4521 SUMMER COVE DRIVE EAST Streat Addrass (P. Og:x Number is N ceptable)
APT. 531 Y49y i
SARASOTA, FL 34243
s\mm‘o\ FL[*%%0,4)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar wﬁh and accapt
the obligations of registerad agent.

SIGNATURE
Signature. typed oF printed rire of rogisted agont knd tite i epplcable. {NOTE: Registored Agon signature raquired whan reingtating) DATE

Fili Foo Is $50.00 ' Make check payable to

Due May 1, 2006 ’ Florida Department of State
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS { CHANGES P
e MGRM 1 Detete TME M&R m R H Efcmm [ Agdition
NAVE BRISSETTE, MICHAEL D. NAME Michael p. Gri3seTit
STREET ADDFESS | 4521 SUMMER COVE DRIVE EAST, APT. 531 sweeroveess | Y24y Pare ry ~ve
o-SI-ZP | SARASOTA, FL 34243 ovs > | Sacasotal FL PY2 1/
TME [ Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TME ] Detete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-21P )
TLE {3 petete TE Dl cnangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-28 CTY-ST-21P
TIMLE [ pelete TE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CITY-ST-2P
TME 1 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip CIY-S1-2IP

11. | hereby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: P25 AT M 745' /0 § (o) 02-2119

TURE AND TYPED OR PRINTED NAME OF SIGNING maen. MANAGER, ORAUTHORIZET REPREBEN TATTVI




