2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23,2007 8:00 am

DOCUMENT # L05000073339 Secretary of State

1. Entily Name
MIKE BRISENG LLC 03-23-2007 90173 026 50.00

Principal Place of Business Mailing Address .
P.Q. BOX 371 P.O. BOX 371

W

2. Prlncmal Péce ’?.«smcss - No P.O_Box # (jswlmg %ess
fopic Aue ox 37}

‘e Am #. ete. Suile. Apl. #, elc 1st MOORE CR2E083 (10/06)

& Slale ) 5 . Clly & Slaje 4. FEI Number Apptied For
:ﬁ e rloct\mﬂ‘ /g [Tnk elachenFla 2214 55-0908359

i unlry, ountr i : $5.00 agditional
Bé, L( 8 ﬁf +n am 3 rg { L.( % ]’5 na m 5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BRISENO, MIKE
110 TROPIC AVENUE

Elreot Address {P.C. Box Number is Not Acceaptable)

INTERLACHEN FL 32148

City FL Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE MO (bﬂJULQ/V\-O o ~3 G, ~ O

Signature, typed or prntes name of registerad agent and title f acphcable. (NOTE: Registered Agant signarure required wnen reinstating) DATE

: FILE NOW'!' FEE IS $50 00,
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES

inte MGR 3 Delete TLE [Jchange (] Addilion
NAME BRISENQ, MIKE NAME

STREET ADDRESS | 110 TROPIC AVENUE STREET ADDRESS

CN-SI-2P | INTERLACHEN FL 32148 CrY-S1- 2P

TLE [ pelete e [ change [ Acdition
NEME NAME

SIREET ADGRESS [ ~ STREET ADDHESS

CITY-ST-2IP CIFY-S1-7IP

TILE, ] pelete TIILE [J change [ Adiition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ory-s-ap__ | e _CIN-SI- 2P N L S

TITLE D_Demmm TITLE [ change {7 Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST-iP : CITY-ST- 2P

TiLE L . : 7 Delete LT3 [ change [ Addition
NAME ; : HAME

SIREET ADDRESS ' "pe ., #7/ " STREET ADDRESS

CINY-$1-2p CITY-ST-2P

TMLE 1 pelete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T- 7P

11. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exempticns centained in Section 119. Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustce empowered (0 execute this rapart as required by Chapler 608, Florida Stalules,

SIGNATURE: MLLE)W\O 2Dk 07 26115453

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caytme Frore &




