2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # L04000055637

1. Eptity Mame

BRILAND HOLDINGS, LLC

Principal Place of Business Mailing Address
5959 BLUE LAGOON DR. 5959 BLUE LAGOON DR.
STE. 200 STE. 200
G A
. B B 07112008 No Chg—LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Tomied For
20-1418884 Not Applicable

$5.00 Additional

. ifj f i
5. Certificate of Status Desired O Fee Requirad

§. Name and Address of Current Registsred Agent

gﬁ%%%%%"::%AYSHORE DRIVE, 7TH FLOOR Do NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
S.gnature, typed or prnied name of regrsterss egoni and el appicadla. (NOTE: Reg sieraq AQen; s:gratuwe raquired when sginsialing) DATE
FILE NOWIlIl FEE IS $138.75 In accordance with s. 607.193(2)(b), ¥.8., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MURPHY, THOMAS P JR

STREET ADDRESS | 5959 BLUE LAGOON DR,. STE 200
CITY-ST-ZIP MIAMI, FL 33126 ' - :

T . HOMIG035 =280

NAME A7/1¢/08-80003-011 133,75
STREET ADDRESS
OiTY-5T-2P

TITLE
NAME

carar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIILE
NAME g
STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

11. | hereby certfy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi i
| he i i ) . . etify that the infarmaton
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memb)ér or manager of tlhe

limited liability company or the recewvenor trystee empowered (o execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: ____| < U\ T0/08  Fas- 5594900 425/

SIGNATURE AND TYPED O; PRINTED NA‘E OF !IGNIN’ MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE / { Data Daytme Propna #

¥




