FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000079919 04-13-2006 90030 043 ****50.00
1. Entity Name
BRIANN, LLC
Principal Place of Business Mailing Address
5511 HANSEL AVENUE 5511 HANSEL AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809
TS s IR AT ROV
Suite, Apt. #, etc, Suite, Apt, #, eic. 04102006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1830897 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired M '?i' ggq::f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKER, AMY D Ayw-! Beayt e
5511 HANSEL AVENUE Stle%‘gd‘d‘res (P.Okicgg mbig:‘s\;/hléx‘#\cceplable)

ORLANDO, FL 32809

“ORIand FL 35359

8. The abov na;{entity 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 rmt.
Fé@w Hiblplo

nature, typed a(pma d nama of registerad agent and tise il applicable. {NOTE: Regislerad Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 I Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGR O belete TLE MK [ Change  [CWaition
NAME HOOKER, DOUGLAS P NAME Duales RussalQ
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS |54 11 HonS el ave
orv-st-zP | QRLANDO, FL 32809 a-si-2 |og \ownado, L 328509
TME MGR O verese IIE MaR Iy Ol change  ~A-Addition
NAME HOOKER, BRITTAS NAME Ropevt Seonst
STREET ADDRESS | 5511 HANSEL AVE STREETADORESS s | | Hrwnged PVE
cry-st-zk | ORLANDO, FL 32809 CITY-ST-ZIP D(lCLMLD.‘FL 32509
TILE MGR [B’Delete TITLE [Jchange [ Addition
NAME NOBLE, ROBERT NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
CITy-ST7-2P QORLANDOQ, FL 32808 CITY-ST-Z1P
Tme MGR ek e C)Change [ Addilion
NAME NOBLE, JUDY NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-57-2IP
TITLE [ peate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O oelate TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- S7-21p

11. I hereby cerlify that the informatiin supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further caniify that the information
indicated on this report is Irue ahd accurate and that my signature shall have the same legal effect as if mades under oath; that | am a managing member or manager of the
fimited liability comp, r-the geceiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MUD 4Hilol 798|

SIGNATUI TYPED OR PRIF&E#AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




