2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # LO6000005765

1. Entity Name

LAS BRISAS DEL CARIBE, LLC

Secretary of State

(03-05-2008 90208 005 ***138.75

Principal Place of Business

101-A BUSINESS CENTRE DRIVE
DESTOM, FL 32550

Mailing Address

101-A BUSINESS CENTRE DRIVE
DESTON, FL 32550
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6. Name and Address ef Current Registered Agent
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8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure requirad when reinsiating) DATE
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Aftor May 1, 2008 Fee will be $538.75
9. - MANAGING MEMBERS/MANAGERS f ‘»;"f A e ’ "
me . | MGR . ST v .
NaME ) O'NEAL, ALAN M S g N
STREET ADDRESS | 101-A BUSINESS CENTRE DR - o ) o )
GY-sT7F. | DESTIN, FL 32550 3 B k : :

- - - E & * it o ~
TITLE MGR PR , A K ;
NAME NEESE, HERMAN w e . -
STREET ADDRESS | 101-A BUSINESS CENTRE DR RSUTI D T, . -
arv.stze | DESTIN, FL 32650 R P !
TLE MGR e LY . .
NAME BRUFIELD, WILLIAM L . e - Lo
STREET ADDRESS | 3326 MARKET ST o i [ :
CITY-ST-2P PASCAGOULA, MS 39563 B Do NOT WRITE :
TILE AR . ' ’ |
e IN THIS SPACE
SIREETADDRESS | . o BB s T e A
BITY-ST-21P T b o
TALE < '
NAME o
STREET ADDRESS : N v
CITY-ST-21P Traw B .
TME <y 7
NAME : K .
STREET ADDRESS < B e ) . . . .
oITY-57-2P D P SR i

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
i¢ report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to execut
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