File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

Katherine Harris
Secretary of State

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS R VL 4

FILING FEE
$ 188.75

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

LAS BRISAS INVESTMENT, L.C.
78615 HWY 1082
COVINGTON LA

G4 P~
L

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L 15

of Limited tiability Company

GrEHTT CSTATE
0 ASION £ 0 SRATIONS

1a. Principa! Place of Business Address

78615 HWY 1082
COVINGTON LA

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
7 07/14/1997 FL

Suite, Apt. #, etc. Stite, Apt_ #, etc. 7717‘, FETNamber ™ T L e .

) meer D Applied For
City & State City & State 72-1388581 D Not Applicable

| . - . . __ |8 DateofLastRepont | &.Cenilcate of Status Desired

Zip Caunlry i Country

03/02/1998 | CEREERIREE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
HName

FARRINGTON, WILLIAM E
307 SOUTH PALAFOX ST
PENSACCLA FL 32501

"Gy

Suite, Apt. ¥, elc

F 'I_:["z{mae N

as registered agent, and accepl the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liability company submits this staterment for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE _ e DATE
[
10. Tle Managing Members/Managers Business Strect Agddress City, State and Zip Code
MGRM MICELLI, SAMUEL A JR 78615 HWY 1082 COVINGTON LA
{ MGRM MICELI, SHERRLE A 78615 HWY 1082 COVINGTON LA
TR 4 % E S
¥

attachment with an address.

SIGNATURE:

SIHATURL ARTIYEL T GIEFR Ty EARILE Of by

11 |dohereby cedify thatthe information supplied with this filing dogs not gualify for the exemption slaled in Section 119.07(3) (1), Flonda Stalutes  Hurthercartity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited hability company or the receiver or lrustoe empowered to execute this reporl as requirod by Cnapter 608, Florida Statules; and that my name appears in Block 10, or on an

INHSEIO R [12-98)




