2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-(AR)

DOCUMENT # L05000078054
1. Entity Nama
MICHAEL R. BRISENO LLC
06 MAR
Principal Place of Business Matling Addrass SE C“t | ’ "
P.Q. BOX 371 P.O. BOX 31
INTERLACHEN FL 32148 INTERLACHEN FL 32148 ||I|H|"|’"I‘|'IIIHI
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FE| Number Applied For
w{Not Agplicable
Zip Country Zip Country 5. Cenficate of StatusDesied [ ?BSQ gflq mmnal
6. Name end Address of Current Registered Agent 7. Name and Addresa of New Reglatersd Agent
’ Nama
BRISENO, MICHAEL R -
110 TROPIC AVE. Slreet Address (P.Q. Box Number is Not Acceptable)
INTERLACHEN FL 32148
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot /egisterad agent, or both, in the State of Florida. | am tamilias with, and accep:
Ihe obligations of registered agent.

SIGNATURE
S e, tyowd o prnied nnmoui regisiened agent and tile d applcubly, (NQTE Mill.lﬂ qum POANIUL |aquned whan renslatig) DATE
FILE NOWII! FEE IS 350 00“‘ R
Make Check Payable to Florlda ‘Departmeiit nt State
]:.,M-‘:" . 1 '-\
0. MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES
TLE O petete O Change  [dAddition
HAME NAME Michaoel R. Brisenp
STREET ADDRESS smesoRss | | 1o Tropice P uenie
oiTY- 517 av-stk2p \Tnter)ochen 1 3214 &
WIE O pelete TITLE [JChange ] Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
cmy-si-ne CIrY-Si- 2P . )
Ting -- . D ostore e R . Clchange O pesition
NAME ! NAME
SIREET ADDRESS STREEY ADDRESS
CIvY-Si- 2P Y- 53- 2P
TINLE O petere TME [JChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
IFY-Si-ZP CITY-ST-2P
e O paete RE [ change {7 Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-SI-2F CIrY-51- 2P
e O Delere e [JChage [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P

11. | hereby certity that the information supphed willy this {ij s not gualily for the exemplions contained in Section 119, Florida Statutes. | hurther certily that the informatian
indicated on Ihis report is true tate and] thayfnf sigriature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
lirmited liability company o lne 1 erve o lrusm red 1o execule this report as raquired by Chaptar 608, Florida Statuiss.

LY

SIGNATURE;

BONATURE Ao THPED u\m NAME DF anMm MEMBER, MANAGER, GR AL ED NEPRESENTATIVE Cawe Dayirre Prone o




