FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000047638 02-08-2007 90140 027 ****50.00

1. Entity Name

BRISAMAR, LLC

Principal Place of Business Mailing Address

1907 MORRILL STREET 1907 MORRILL STREET 6001402 4

SARASOTA, FL 34236 SARASOTA, FL 34236

TR AT
1943 Morrill Street 1943 Morrill Street

Sulte, Apt, #, etc. Suite, Apt. #, stc, 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Sarasota, FLORIDA . Sarasota, FLORIDA 20-4841101 Not Applicable
3‘23 36 Couniry UsA 323 36 Country USA 5. Certificate of Status Desired Od Eai' ggq 3?:(;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . )
BIRNBACH, JEFF Phil Cnmuetesi
1901 MORRILL STREET Straet Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
1943 Morrill Street

City Zip Cods
Sarasota FL l 34236

8. The above named enmy subrmnits lhls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of ragisterad agent. /
-~
SIGNATURE AIN[07
Signature, typed or prnted name o) smWnu and lilte it applicame \NOTE, Regislered Agenl lgnature required when reinstabng} L DATE
-~
Filing Feoe is 550.0{/ Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE Change [ Addilion
NAME ZACHARIASSE, JAN NAME
STREET ADDRESS | 1901 MORRILL STREET STREETADDRESS | 1943 Morrill Street
ary-s-zp | SARASOTA, FL 34236 cry-1-2i8 Sarasota, FI. 3142136
TITLE ™ Gelete TILE O Chenge  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CIry-§1-2IP
TILE O Delete TITLE [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
e [ Detete e () change ) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-81-2
TITLE I Delete TILE (J change  [J Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P

t1. | hereby certify that the information supplied with this fifing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jan A. Zachariasse 2/1/07 703-674-1699

ias ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE

‘SIGNATURE AND TYPED ORJPRG




