FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000013283 Secretary of State
1. Entity Name 02-02-2007 90035 003 ****50.00
BRIGGS-LAKEWQOD LLC 07-20-2007 90039 015 ****50.00
Principat Place of Business Mailing Address
3310 SO. OLIVE AVENUE 3310 $0. OLIVE AVENUE ' - TYvYYuao
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405 i
B LI RO RRTIREA e
Suite, Apt. #, elc. Suite, ApL. #. elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
42"'" 6 q l’g ’ 7 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Eiggqm“"“a'
6. Name and Address of Cumment Registered Agent 7. Name and Addi of New Registered Agent
Narre
RODRIGUEZ, ZENON A
3310 SO. OLIVE AVENUE Street Addrass (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE . . ;
Signansre, lyped or printed name of registored agent and tite ! appicable. {NOTE: Regisiered Agent 50natune requred when Msntsng) DATE
an%‘l:oo is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Depattment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MaGR JHEH [ veleto TME ClChams (0 Addition
A ZEd R. Ram@uzz e
STREETADDRESS | 334 50 OLIvE ACE. STREET ADDRESS
CTY-ST-2P W, Faln &RC-H FL 22405 ony-sT-zp
TmE H G:P-/ MEH 3 Delete Tme I Change [ Aadition
HAME Loi DA 2 0 DKI G EZ HAME
smEToESS | 331 () so , DLIVE SUE STREET ADDRESS
CATY-ST-2IP ’/UES PA Laq 2EACH, Fl. 23455 Y- ST-2IP
TME O Detete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TME {1 Delete ME TIchange [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21iP CITy-ST-2P
TME [ pelete E [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2P
TME O oelete e [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-1P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L%é?p% o1/ DA Reoorickz *‘*/07 /%534(0 1193
BIGNATURE

\TURE AND TYPED OR FRINTED-NAME-OP MIGRTNG. OR AUTHORIZED REPRESENTATIVE Daytime Prone #




