FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000016941 05-01-2006 90059 001 ****50.00

1. Entity Name

BRISAN INVESTMENTS, LLC

Principal Place of Business Mailing Address ‘ u u q u a U u

919 S.E. RIVERSIDE DRIVE 919 S.E. RIVERSIDE DRIVE

STUART, FL 34994 STUART, FL 34994

s S s DT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For

B4-1bBu3SY Not Applicable
Zip Cf:um'y Zip Country 5. Centificate of Status Desired [ ?gg?qgf:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant

Nama
LEAVER, SANDRA L
919 S.E. RIVERS!DE DRIVE Street Address {P.O, Box Number is Nol Acceptabte)
STUART, FL 34894

o City FL lZipCode

8. The above named entity submits this Stalement lor the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

®, typed o printed name of registered agent and fith if applicable {NQOTE: Reglsiered Agen signature required when reinsiating) DATE

Filing Foe is $50.00

Make check payabla to
Due by May 1, 2008

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

e O elete e Hew™ O Change  [Bdaition
NAME HAME Sovad Leay R~ : e

STREET ADDRESS STREETADDRESS | @ @ £ @&ivees tot= :

CITY-ST. 2P CITY-ST-2P Stuart, FL 3444

TITLE [3 Detete TTLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

SITE O oelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-ZIP CITY-§7- 2P

e 0O Detete TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST-2P

TLE [ Delete TILE O Change  [J Addition
HAME .. NAME

STREET ADORE STREET ADDRESS

Ty -51- 2P CITY-SI-2P

TITLE O Detete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Ciry-ST-2IP

11. [ hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Jimited kability company or the fbceiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘//27/06? 772-78/-463C

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




