— | FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO50D00023766 05-30-2006 90184 020 ****50.00
1. Entity Name
BRIARWOOD HOLDINGS, LLC
Principal Place of Business Mailing Adgress kUU ‘! b ( U 1
€/0 RONALD FIELDSTONE, ESQ. /0 RONALD FIELDSTONE, ESQ.
201 ALHAMBRA CIRCLE, STE. 601 201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v UGN
2fp Deakipr leveippmertt Frc. |  Sarme

Suite, Apt. #, elc. 4 Suile, Apt. #, eic.

_ 04272006 Chg-LLC CR2E083 05

/200 Tphnaryin Drive 9 (/es)

City & Siate City & State 4, FEt Number ] Applied For

Pf #SbW“ gh ﬂA 2O 2HETBOT Not Applicable

Zip / 5237 CDUZ;YS-A Zip Couniry 5. Centilicate of Siatus Desired O ?eseggq l’:f::i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, STE. 601 Sireet Address (P.C. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City ‘ FL l Zip Coda

8. The above named eniity submils this siatement for the purpose of changing ils registered oltice or registared agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations ol registered agen.

SIGNATURE

Signature, typed or Donted name of registerad agent and illa i appkcabis. {NOTE. Regrsterec Agenl sgnature requared when femsialng) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmE O3 Dekete Tt Mg M O Change [ Additian
HAME NAME beaitor; Scot? Ay
STREET ADDRESS STRETADORESS |/ P02 TR m arrice. Orive
ciry-S1- 2P Ciy-s1-2p FHsbirah L4 15237
ML 1 Deleta TE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-S1-2p CITY-ST. 7P
TLE [ petete THLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITy-S1-2P
L 1 Delete THLE [T Change [ Acdition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2°
ILE [ Detete TNLE { Change [ Audition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CIry-§i-op
TME ] Delete TIILE [ Change [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CHTY-ST-2iP CifY-§1- 0P

11. | hereby certify that the infermation supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furiher certify that the informaticn
indicated on Lhis report is true and accurale and that my signalure shall hay sama legal ellect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the racgjver or trustee empowered 10 execut Teport as required by Chaptar 608, Florida Statutes.

1 ) Gltloe  tyzza0007

OﬁRINTED NAME OF 5l O MANAGING &R, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone W

SIGNATURE:

SIGNATUR|




