. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 02, 2006 8:00 am

DOCUMENT # L04000066464 Secretary of State
1. Entity Name 06-02-2006 90110 004 ****50.00
BRIANKA INVESTMENTS, LLC
Principal Place of Business Mailing Address
9681 ENCINO DRIVE PO BOX 245367 :
RO
2. Principat Place of Business 3. Mailing Address
Qb¥! Encido BE P 0. LoK 245347

Suile, Apl. #, elc. Suite, Apt. #, glc. 1st MOORE CR2E083 (10/05)

City & Slate Cily & Sialg 4. FE{ Number Appiied For

HIBAMIRR  F PmBocke Auct L AP-PLIED FOR ot Aopiant
Zip 3 30 zL—- Couii[b_J.ﬂ ) 2”3350)_% Counllya ‘_5.‘4 5. Certiicale of Status Desired O ?.353'2213?:;“0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁ%F:PEI\T'C&IbB%%|VE Street Address (P.O. Box Number 15 Not Acceptable)

MIRAMAR FL 33025

2Zip Code

T _ ® City FL

8. The above named entity submits this statemenl for the purpose of changing its reqistered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the ohl'.l'galions ol regislered agent.

SIGNATURE .
Y Swireure, yped of panled name of regizleled agent and W pnhesbl (NOTE Registemng Agent signnhiae raquided whert redqst ung) DATE
i * . FILE NOW!!! FEE IS $50.00
i | Makeé Check Payable to Florida Department of State.
L Due By May 1, 2006 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T Delete TILE I Change  [[] Addition
NAME MURPHY, ALBERT RAME
STREET ADDRESS {9681 ENCINO DRIVE STREEY ADDRESS
CIy-St-71P MIRAMAR FL 33025 CITY-51-71P
TLE MGRM [ pelete INLE [ Change [ Addition
HAME MURPHY, WINSOME NAME '
STREETADDRESS (9681 ENCING DRIVE STREET ADDRESS
CiFY-S1-2IP MIRAMAR FL 33025 CITY-51-21P
HILE [ Detete TLE [[] Change (T} Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciry-st-zip
THLE 3 pelete TILE ] Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2Ip CIY-§1-2P
NRE 7 Delete WLE O Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-ST-2IP
LE 1 Delete TI5LE [ Change  [] Addition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-21P CIlY-S7-2IP

11, | hereby certity that the information sy
indicated on Lhis report is frue an
limited liability company or the

d with this fifing does not gualify for the exemptions contained 1n Sechion 119, Florida Statutes. | further cerlify that the information
te and that my signature shall have the same tegal effect as if macde under oalh; that | am a rmanaging member or manager of the

2t o tms(yowered o execute this report as required by Chapter 608, Florica Stalutes,

SIGNATURE: {vwvy,._\ SA It

SIGMATURE-AND - TYRAED-OR-FATTED nm’fo?mm@ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat / Duyiinie Pivne &




