~ /- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # L04000055637 Secretary of State

1. Entity Name
BRILAND HOLDINGS, LLC 02-06-2006 90179 023 ****50.00

Principal Place of Business Mailing Address
790 N.W. 107TH AVENUE, SUITE 308 790 N.W. 107TH AVENUE, SUITE 308
MIAMI, FL 33172 MIAMI, FL 33172
s DR I
59549 flle Lagoon Dr. |595% Llve Legoon Dr.
S“‘E'-;:" * 30 0 S?rg" * gc_ 00 01122006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
Miam,, Fr. 22 Migeons, L. 20-1418884 Nol Appiicabis
Zip Country Zip Country - . 5.00 Additonal
23‘:)& U£ A 33’9-6 (JS A 5. Certificate of Status Desired (] ?eeRequired na
6. Name and Address of Current Registerod Agant 7. Name and Addrass of Now Reglsterad Agent
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOCR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entily submits this statement for the purpose 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
Signawre, typed or priiied narme of regutiened apant and 1tk f applicable. {NOTE. Registarec Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS j MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ) [ pelete TLE O change [ Addition
NAME MURPHY, THOMAS P JR NAME
STREET ADORESS | 790 NW 107TH AVE STE 308 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33172 QTY-5T-2P
TMLE O oelee me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-g1-ap CITY-S1-21P
TILE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TME 1 Delete TME Ochange ] Atdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-ap CITY-51-2P
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-81-zF CiTY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfusie empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , ‘/_:/’—( l,] I, L/ ) (; .

TURE AND TYPED OR-PRINTED NAME ér'ﬁr.u!m MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIV

Daytima Phona &

|9



