2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 06000051554

1. Entity Name
BRI-JANA ENTERPRISES, LLC.

Principal Place of Business Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90047 050 ***138.75

17750 SW 54 STREET 17750 SW 54 STREET buuviawv
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
T P s TR KRR MR AR
Suite, Apt. #, efc. Suite, Apt. #. elc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number - Applied For
u 2- ’\P.‘ O b L‘% (9 L\ Not Applicable
2Zip Country zZp Country 5. Certificate of Status Desired O Eese-ggqlﬁrdmnal
6. Name and Addrass of Current Registered Agont 7. Name and Addrass of New Reglstered Agent
Name
BRICE, RENEE A
17750 SW 54 STREET Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33331
City FL | Zip Code

PR

8. The above nan'nérq‘émut?s'iipmits this statement for the purpose of changing its registered oftice of registered agent, or bath. in the State of Fiorida. 1 am familiar with, and accept

the obligations.of fegisiered agent.
v

SIGNATURE

.
Sigrature, ffped or printad neme of regstered agent and ttie 1 apphcatla.

[NOTE: Rugsiered Ager signalwe requr 6a whan rensialng)

DATE

. FILE NOWIH FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
7L MGRM - 1 O Delete TTE [ change [ Addition
HAME BRICE, RYAN-N; NAME
. STREET ADDRESS | 17750 SW 54 STREET STREET ADORESS
oTv-sT-2P | SOUTHWEST RANCHES, Ft. 33331 CTY-ST-7P
TILE MGRM <. O pelete TImE [dchange [ Aadition
NAME BRICE, RENEE. A HAME
STREET ADDRESS | 17750 SW 54 STREET STREET ADDRE SS
CITY-57- 0P SOUTHWEST RANCHES, FL 33301 Ciry-51-7iP
MLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [F change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§1-79
TME 3 pelere TITLE (I change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 0 velete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CITY-51-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions comntained in Chapter 119, Florida Statuies. | further cedtify 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 or manager of the
limited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

L Ponc,

qsy. 25%1673

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[-1{-0&

Daytima Phorna 8




