Flia’on or before May 1, 19898 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
:

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # | 197000000759

of Limlted Llabihly Company

FILED
AR"(O
¢ RPURATI NS

PM 2: 36

DIVISION ¢
98 MAR -2

A

LAS BRISAS INVESTMENT, L.C.
78615 HWY 1082

COVINGTON LA

1a. Principal Place of Business Address

78615 HWY 1082
COVINGTON LA

dincipal Place usiness 2a. Malling Address 3. Date Organized or Guaified | 3a, Siate of Formanon

Bulls, Apt. ¥, 6ic. Sulte. APt #, o1c. 07/14/1997 FL

4, FEI Number ,

D Applied For
v E Stale Cily & Stato 72~ 1388 58/ ] Wot Appiicable

5. Daie of Last Report 6. Certiticate of Status Desirod

Zip Couniry Zip Country
SH e Addiional Fee Heguined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered AgenvOffice
Name

FARRINGTON, WILLIAM E

307 SOUTH PALAFOX ST Streel Address (P.O. Box Number is Nol Acceptabls)

PENSACOLA FL 32501

ulte, Apt. ¥, elc.

-03/04/58~-011 Te—~008
FL

9. Purguant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing

lts registared ofice or registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
es registered agent, and accopl the obligations.

City

SIGNATURE DATE

{Aggrsiored Agenl Acceptng Appontrnent)  (NOTE - Regislored Agant 8ignalurg required when rélnstaling)

Managing Members/Managers

10. Titie Business Street Address City, State and Zip Code

SAMUEL A JR 78615 HWY 1082

MGR@ MICELLI, COVINGTON LA

MGRM MICELI, SHERRIE A 78615 HWY 1082 COVINGTON LA

11. Ydohereby certily that 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3} (1), Florida Statutes. { further certify that the information
indicated on thls annual report Is trua and accurale and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to @xacule this raport as raquired by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an
attachmeant with an address.

SIGNATURE:

F T —

Ave

SIGHATURE AND TYRE O CHE PHINTE (Y HAME OF SILNINGIMANAGING MEMBEA OR MANAGER
e g

A 2/ey;
Daytime Phone 8
P

Date

—



