2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2006 8:00 am
DOCUMENT # 104000014081 - Secretary of State

1. Entity Name e
BRISA DEL PLAYA DEVELOPMENT, LLC 01-17-2006 90058 007 ****50.00

Principal Place of Business Mailing Address
1346 CANTERBURY DRVE 1346 CANTERBURY DRNE
FT. MYERS, FL 33501 FT. MYERS, FL 33901
B 5 g LR R
33920 U.5-Huylg ¥ 73920 w5 Huwy {4 N
~ L
s"";':’ﬁ,:'_em'z 50 Sute. " ;i 250 01112008  Chg-LLC CR2E0E3 (11/05)
City & State City & 4. FEI Number Applied For
aflm MHarbor FC fm Horbor L, FL 20-0848252 Nat Appliceble
Zip Country Z Country . 5.00 Additionst
3q03¢ 0s 3”(’163(/ 0.s. 5. Certificate of Status Desired [ EQ.R”U‘M
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name .
STIPE, HARVIE G Street Ad jTPtg fo’:Fn:er Not Acceptable)
tree ress (P.O. i is
1340 CANTERSURY DRIVE L R T A
Suite 280
O pufm Marbor FL [™§f¥%sy
& The above nemed eniity submits this sta for the purpose of changing it registered office or regiztered agent, or both, in the State of Florida. | arn familiar with, and accept
the: abligations of
— 1/12/06
4 g vl e {NGTE: Regeisred AQent mor mour 7 \TE
I/ /4 [
Filing Foe Is $50.00 Maks check payable to
Due May 1, 2006 Florida Department of State
2. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS JCHANGES
me MGR O Detete TE Clohnge ] Additon
HANE STIPE, HARVIE G NAME
STREET ADDNESS { 1346 CANTERBURY DRIVE STREET ADORESS
Cimy-ST-2P FT. MYERS, FL 33901 CiTy-S1-2P
TLE MGR {0 Deete TMLE O cChange [ Adeition
NAME STIPE, JAY G NANE
SIREET ADDRESS | 4411 CLEAR AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33629 CiFy-51-2P
TME MGR 3 Oclet= TME Octange [ Addition
NAME JUNKINS, KELLY S NANE
STREETADDRESS { 1919 CANYON ROAD STREET ADORESS
Cy-S1-2P VESTAVIA HILLS, AL, 35218 - - CITY-ST-2P
LE 1 Detete TTE OcChenge [0 Addition
HAME NANE
STREET ADDRESS STREET ADORESS
ory-si-2@ Ciry-S51-29
TME O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1- 2P CTY-ST-2P
TITLE [ Detete TME Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ : Ciy-53-3p
11. | hereby certify that the infoemation supplied with this filing does not qualiy for the exemptiona contained in Chapier 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liniteed Gability company of the receiver or trustee o execute this report as required by Chapter 608, Florida Statutes, oo
SIGNATURE: ///-2/06 (813)230-08%7
mmu»o}ﬁa:ﬁ MAKE OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ omd Drytma Phone #

rd



