FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 2 Msar Oti_, 2006f %tmt) am
DOCUMENT # L05000073339 Z ecretary o atc
1. Entity Nama 02-09-2006 90151 Q38 ****50.00
MIKE BRISENO LLC
Principal Place of Business Mailing Address
£,0. BOX 371 P.Q. BOX 371
o T L O GER EFha
2. Principsl Place of Business 3. Mailing Address s
Suife, Apl. 4, elc. Sule, Apt. 4, elc, 15t MOORE CR2E083 (‘0‘,05)/
City & State City & Statle )| Number Applied For
. é SO Qo 3 Cj C? Not Appticable
Zip Country Zip Counlry 5. Corlificat of Stgtus Desied [ fg.g?qx:diuonsl
6. Nsme snd Address of Current Rog: ud Agent 7. Name end Address ot Naw Reg od Agent
Name :
??(l)s%gﬁglz\EIENUE Street Address {P.O. Box Number is Nol Acceptable)
INTERLACHEN FL 32148
City FL | Zip Codo

8. The abova named entity submils this statement lor 1he purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agentl.

SIGNATURE
Saprature. lypeed oF (xdied rae e ol e e Lo & . {NOTE, wawmrmmmi DATE
-.-Q.;r;‘ FILE NOW ™! FEElssso. R
Make Check Payal:lle o Florlds Department ol State
: s DuaByMay12006 T
8. MANAGING MEMBERSN\MNAGERS 10, = ADDITIGNS { CHANGES
e MGR ’ (3 Detzin me O chawe  [J Addiion
HAME BRISENO, MIKE NAME
STRECY ADDRESS |10 TROPIC AVENUE STREET ADORESS
on-sT-20  |INTERLACHEN FI 32148 Cary-S1- 2 .
e 0 peten it O Crange [ Adition
RAME : HAME
STREFT ADDRESS STREET ADDRESS
ciY-§1- 2P oY -51-2P
"R ComT - o [Doess WME e e e e - — — — [ Change—[1 Addisca
NAME NAME
STHEEY ADDRESS : STREET ADDRESS
CITY. §T-21F coTy- ST-2¢ _ i
TITLE O petes TTLE [DcChnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-p Ciry-51- 79
e O etete e Ochange [ Avdition
NAkE MAME
SEREET ADDRESS | . STREET ADDRESS
Y- SE-71P crY-ST- 2P
g O velere LE O cChange [ Adadtion
NAME NAME
STREET ADDRESS SIREET ADUPESS
CiTY.ST-2P . TITY-ST. 2P

11. 1 hereby certity that the information supptlied wilh this filing doas nol qualify for the exemptions conlained in Section 119, Florida Statutes. | turther cenify that the information
ingicated on this report is trus anc accurale and thal my signature shell have the same legal effect as if made under oalh: that | am a managing member or mana rof the
henited liability company or the (eceiver or rusiee empowered 10 execyts this repon as zequired by Chapter 608, Florida Statses. ‘351 C=

SIGNATURE: I\\A QU EXZO‘\MD mfg']_ oL t 5?:!

TURE AND TYPED m PRINTED NAME OF , oR REFRESENTATIVE ( Dyl Prexw #




