FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000016941 01-14-2008 90039 044 ***138.75
1. Enlity Nams
BRISAN INVESTMENTS, LLC
Principal Place of Business Mailing Address B u “ U 1 u J 1
919 S.E. RIVERSIDE DRIVE 919 S.E. RIVERSIDE DRIVE
STUART, FL 34994 STUART, FL 34994
2. Principal Place of Business - No P.O. Box # 3 Ma:‘iing Address HllHl" |“ ||\|t |"H Ilm Ilm Ilm ||’|\ ”l“ |MI ‘lm |[||\ “III‘ m ‘||’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt #, etc L. Apt. & gle 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1684354 Not Applicable
e Country &p Country 5. Certiicate of Status Desied (] 99-00 Aditionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAVER, SANDRA L
919 S.E. RIVERSIDE DRIVE Street Address (P.C. Box Number is Not Acceptabie)
STUART, FL 34584
City FL Zip Code
8. The above named 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 registered agent.
SIGNATURE
s;gnam-e. Iyped or prmied nivne ot regisiered agent and tithe if applicabie, {NCTE: Registered Agenl Signalturg réauired when feinstatiog) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
ITLE MGRM O Delete TITLE [ Change [ Aadition
NAME LEAVER, SANDY HAME
STREET ADDRESS | 919 SE RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-ST-2IP
TITE {1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-§1-27IP
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE {dChange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-2F
TITLE O petete TITLE {1Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-87- 2P
THLE O Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-§3-2IP
i1. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is rue and agcurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or try empovfered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /40/& 8 772- 284636
SIGNATURE AND T@#ED OR PRINTED {JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytime Phons #




