FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000035603 05-09-2007 90034 029 ****50.00

1. Entity Name

BRILIND ENTERPRISES LLC

YUV a——

Principal Place of Business Mailing Address

9711 BAY COLONY DRIVE §711 BAY COLONY DRIVE

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US

N A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For

8‘-}3“ ‘ "]O 7 I 59\ Nat Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gi'ggq Lﬁl‘_’e‘ﬂﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

. Name
CORPORATION SERVICE COMPAN N Aty P) QQK SOr~

1201 HAYS STREET . Street Addrass {P.0. Box Nimber is Not Acceptable)

TALLAHASSEE, FL 32301
- 971 %aut Color\ulFDC.
" RAvenN e FL | %3809

8. The above named entity submi atement ferdlfe py

the obligations of register

se of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and al:c'epl

72707

SIGNATURE . el
lure, typed or printed name of wdslered agenr{nd ntle 4fﬂpbcaus (NOTE: Regislered Agent signaluré required when renstatng | DATE
 ;
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
HILE MGRM 3 Delete 1iLE [ Change [ Addition
NAME JACKSON, NANCY P NAME
STREET ADDRESS | 9711 BAY COLONY DRIVE STHEET ADDRESS
CITY-ST-7IP RIVERVIEW, FL. 33569 CITY-ST-21P
TITLE O Delete TLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-S1-21P CITY-8T-2IP
TINLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. I hareby certity that the informalion supplied with his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the injormation
indicated on this report is true and & 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 liability company or the repeiver or trustes empowdied to.axecute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ’%’J 7_0 7

SIGNATURE AND TYPED OR PRINTED IfME oF 5|GN!NG/JNAG}IG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




