FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # L 06000086733 03-19-2008 90149 039 ***138.75

. Entity Name

BRIT ENTERPRISES, LLC

Principal Place of Businass Mailing Address

16405 W HWY 326 16405 W HWY 326

MORRISTON, FL 32668 MORRISTON, FL 32668

ST PSS CER AT A
Suite, Apt. #, etc. Suite, Apt. #, altc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5484192 Not Applicable
“p Country i country 5. Certificate of Status Desired ] gi‘ggqard:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICENO, JUAN M

16405 W HWY 326 Street Address (P.O. Box Number is Not Accepiable)

MORRISTON, FL. 32668

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirmied name of registered agent ana title it applicabla. {NOTE: Registeren Agant signature required when rainstating| DATE
- - FILE'NOWIll FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida Department of State | -..
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE - MRG . » [ 1 Delete TILE [ Change [ Addition
NAME BRICENQ, JUAN M NAME
STREET ADDRESS | 16405 W HWY 326 STREET ADDRESS
CITY-57-2P MORRISTON, FL 32668 CITY-ST-2IP
TITLE MGRM O pelete TILE . [ Change  [] Addition
HAME TAMAYO, MARIANA NAME . oy

: Teeorna yp , 1NAreamrio.

STREET ADORESS | 16405 W HWY 326 STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-21P
TILE M pelete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-7IP
TITLE O Detete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-§1-2I°
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYRECT ADORESS
CiTY-S§T-2IP CITY-5T-2IP
THLE L [ Delete me S [J-Change [ Adgition
NAME o NAME
STREET ADDRESS |... . STREET ADDRESS
Ciy-sT-2F . | " CIFY-ST-2IP

. | hereby certity that the information supplied with this I|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate aﬂd that m ature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver gris Pexecute this reporl as required by Chapter 608, Florida Slatutes

SIGNATURE: c\?////ﬂ £ D .234.035

SIGNATURE AND TYPED lﬁPRINTED NAME D{EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Phane #




