FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000055637 Secretary of State
1. Entity Name 05-03-2005 90015 039 ****50.00
BRILAND HOLDINGS, LLC
Principal Place of Business Mailing Address
790 NW. 107TH AVENUE, SUITE 308 790 NW. 107TH AVENUE, SUITE 308
MIAMI, FL 33172 MIAMI, FL 33172
i i
2. Principal Place of Business 3. Mailing Address J‘ ‘
Suite, Apt. #, etc. Suite, Apl. #. elc. 04262005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
20- 141888 Not Applicable
Zp Country Zp Country 5. Cenificate of Stas Desired [ ?g‘gg;"rﬂw
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
CORPCOINC— T - = oo =
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33133
City FL I Zip Code

8. The abave named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

., typed or prived name of regrstenad Agent And btk § pphcabe. {NOTE: Agen. p Q) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS/ MANAGERS I 10 ADDITIONS /CHANGES
e MarnboeR (7 Detete e O cage ] Addition
NAME MU‘E.PH"f, -J‘Z,) THomrs £, NANE
s anoress | 7O aMud fo7# Ai"-’-ﬂU{,‘ Ste. 20B STREET ADDRESS
GITY-57-ZP MiAMY, FL 323172 CTY-5T-2P
TMEe [ Delete IE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P oY-57-ZP
ME O elete TLE [Ochange [ Addition
NAME NAME
STREETTOORESS | STREET ADORESS
omy-seme C|[—— - —_—— - -~ — = — = | CY-SF-aP— - s —_- e == —
TILE [ Dekete TLE Clchange ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
TTY-ST-2P CIY-ST-2P
TME £ Detete TE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOMIESS
CITY-SI-2P CiTy-ST-2P
TME O Dekete TILE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that the information
indicated on this report is Tue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o, iver of triestee e erey 1o e this report as required by Chapter 808. Florida Statutes.

SIGNATURE: e Lerecseanive  Afosfog  F0L559-414

j)

AMD TYPED OR PRINTED NAME OF RIGMNING MANAGING MAMNAGER, OF AUTHORZED REPRESENTATIVE Dets Derytsme




