e FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 01-11-2007 90133 028 ****50.00
BRILAND HOLDINGS, LLC
Principat Place of Business Mailing Address
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR 3h .
STE. 200 STE. 200 20000-.8- <o
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lllllﬂl m |l| Illﬂ ||||| Ill!l mﬁ |I||| l}m Ilﬂl II]‘I ul[l |I||I| m lln
i . #. elc, ite, Apt. #. efc.
Suite, Apt. #, et Suite, Apl. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1418884 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
CORPCO, INC. -
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Sueet Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, of beth, in the State of Florida. 1am familiar with. and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regstened aget and tite { applcable. {NOTE: Aeagratered Agent signature mequared when renatatng) o . DaTE
. o . T N vl T .
Filing Fee Is $50.00 ' Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR [ pelete TME B4 Change ] Aodition
NAME MURPHY, THOMAS P R NAME
STREET ADDRESS | 780 NW 107TH AVE STE 308 sheraooness | SG5q BLUE LaGoaN DR, Suite Zeo
CTY-ST-2P | MIAM, FL 33172 GY-S-0P | AdeAMs, Flo 33(20-2652, .
TmE O oetere ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P cY-S3-2P
e [ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-HP CiT¥-ST-7IP
TME 1 Delete e O crange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE ] petete e ] Change [} Aodition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete e O change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-51-AP
11. 1 hereby certify that the information suppfied with this fiing does not qualily for the exemplions contained in Chapter 119, Forida Statuies. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver gf tru empowered to executa this report as required by Chapter 608, Horida Statutes.
I 'P-' F —
SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dexs Daytme Phone &




