2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000057343

1. Entity Name

BRIJAKA HOLDINGS, LLC

Principal Place of Business

301 WHIPPGORWILL ROAD
CHAPPAQUA, NY 10514

Mailing Address

301 WHIPPOORWILL ROAD
CHAPPAQUA, NY 10514

2. Principal Place of Business - No FP.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

50032520

RO TG A

FILED
Apr 05, 2007 8:00 am
ecretary of State

04-05-2007 90027 031 ****50.00

01052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ;;ow‘{oo $/73 - Not Applicable
e Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
R Name

KAPLAN, STEVEN
16041 BRIER CREEK DRIVE
DELRAY BEACH, FL 33446

Straet Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of agent and tile if

{NOTE: Ragrlersd Agent signature required when renstating) DATE

Fiiing Fee is $50.00
Due by-}May 1, 2007

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE "MGRM O pelate TMLE [ Change ] Addition
NAME KAPLAN, STEVEN NAME

STREET ADDRESS | 301 WHIPPQORWILL ROAD STREET ADDRESS

CITY-ST-2IP CHAPPAQUA, NY 10544 Ciry-ST-2IP

TITLE MGRM 3 delete TITLE [J Change [ Addition
NAME KAPLAN, BRITTANY L NAME

STREET ADDRESS | 301 WHIPPOORWILL ROAD STREET ADDRESS

CITY-ST-2IF CHAPPAQUA, NY 10514 CITY-3T-21P

TIE MGRM [ Detete me [JChange [ Addition
NAME KAPLAN, JARED D NAME

STREET ADDRESS | 301 WHIPPOORWILL ROAD STREET ADDRESS

cmy-s3-21P CHAPPAQUA, NY 10514 CITY-ST-2IP

TITLE O velete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE 3 oelete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme 0 Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {\ CITY- ST-21P

indicatad on this report is true and accurate and that my sigiqture sl

11, | hersby certify that the iniormation.(supplied withythis filing Bﬁnol
limited liability company or the.r ax

iver or trusige empowered

SIGNATURE: v

o3 -2y-<7 ,ﬂﬂw..

alify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the infermation
Il have the same legal effect as it made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

$)6-£70<=5Y0

SIGNATURE AND TYPED Of PRINTED NAME OF Sl

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytwrva Phona #




