FILED
Mar 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000078054 ,

1. Enlity Name i

MICHAEL R. BRISENO LLC

Secretary of State

03-23-2007 90173 025 ****50.00

Principal Place of Business

P.O. BOX 371
INTERLACHEN FL 32148

Mailing Address

P.C. BOX 371
INTERLACHEN FL 32148

T

2. Principal Place of Business - Mo P.O. Box #

Llo TRoPr(. AVE,

3. Mailing Address

P BoY 3|

Suite, Apl. #, olc.

Suite, Apl. #, elc.

L _ BRISENQ, MICHAEL R
: ~ 110 TROPIC AVE,
.' INTERLACHEN FL 32148

1st MOORE CR2E083 (10/06}
City & Slalo City & Stale 4, FEI Numbor ] TV Applied For
TATERLACHEN, Fia 3 [ TareReactiEy (L omE PSPUE%’F? Not Applicadie
Zip Couniry Zip Country - ) $5.00 Additional
- . 5. Certilicale of Slatus Dasired M X
DAHE OnrtED Swied 3144 UNTTED Swtkd Fee Recuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Acceplabie)

Cuy Zip Code

FL

8. The above named entity sul
the ohligzatiens ol rogistar

SIGNATURE

its this glatement for the pur,

I changing ils regislered office or regislered agenl, or beth, in the State of Florida. | am familiar with, and accepl

Mich AL RRISENO 2-2b-07

Signature, [NCTE: Ragistered Agent sxynalure requirad woen reinstatieig) CATE
St FILE NOW”! FEE Is 35000
Make Check Payable to Florida: ‘Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
IITLE MGRM [ Deiere TIHE {3 Change (] Addition
RAME BRISEND, MICHAEL R NAME
STREET ADDRESS | 110 TROPIC AVENUE STREET ADDRESS
CY-Si-2F | INTERLACHEN FL 32148 CITY-Si-2P
TLE B Detete THLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GCiTY-SI-ZIP CITY-ST- 2P
TITLE 3 Deleta ik [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-5p _ e C-ST-7P ~ L - e
TITLE O pelete HILE [ change 3 addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST- 2P CITY-ST-2IP
1ITLE O oelele T [J Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIY-S1-2IP CITY-ST-ZIP
IE 7 Delete HIE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S1-2IP CIY-$1-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate anfl
limited hability company or the receiver or trusid

SIGNATURE:

SIGNATURE AND TYPED CR PRI, TED NAME OF

his filing does not qualify for lhe exemptions coniainad in Section 119, Florida Statutes. | further certily that the information
bat my signature shall have the same legai effect as il made under oath; that | am a managing member or manager of the
dmpewerag-o execule this report as required by Chaptor 808, Florida Statutes.

= MANALING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATNE Dn‘vnme Phona &

N



