2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097444

1. Entity Name

BRILEY SKIES, LLC

Principat Place of Business

550 BRILEY AVE.
OAKLAND, FL 34760

Mailing Address

550 BRILEY AVE.
OAKLAND, FL 34760

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

Fiisl
SECRETARY OF STATE
TALLAHASSF;,FLORIDA

08 APR 25 &M I0: L6

0 0 A

ite, Apt. #, . ite, L3, .
Siite, Apt. #, etc Suite, Apt. #, et 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Cortificato of Stalus Desired [ $9-00 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 Fiorida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstared agen and bile if epphcabic.

(NOTE: Aogstareo Agent signalure noquired whan resnstabng) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME PS O pelete TITLE Ochange [ Addition
NAME V0SS, JEFFERSON R RAME

STREET ADDRESS | 550 BRILEY AVE. STREET ADDRESS

CITY-ST-2IP OAKLAND, FL 34760 CImY-57-2IP

TILE O petete TITLE [ change [ Addition
NAVE NAME TOO12529437 7

STREET ADDRESS STREET ADDRESS 04/23/08--01026--006 #=%34563. 75
CITY-8T-2IP CITy-57-2IP

TMLE O pelete TILE O change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

Cy-$3-7P CIry-ST-2IP 7

TITLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHRY-8T-2if CY-ST-ZiF

TILE O velete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-ST1-2IP

11. | hereby centify that the information supplned with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and ac!
limited liability company gria

gnd that my signajyg-m

SIGNATURE &

on /2. Vog

have the same legal effect as if made under cath; that | am a managing member or manager of the
ERpawertl (0 execute this report as required by Chapter 808, Florida Statutes.

fopd-08  Yo7-909-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnona #




