2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 08, 2004 08:00 AM

DOCUMENT # L97000000759 Secretary of State
LAS BRISAS INVESTMENT, L.C.
Principal Ptace of Business © Mailing Address _
78615 HWY 1082 78615 HWY 1082
COVINGTON, LA 70435 COVINGTON, LA
A A
07022004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T oo ApTed For
72-1388581 tot Applicable
5. Certificale of Stals Desired ?fe-ggqﬁﬂr:;ﬂ"“a‘

6. Name and Address of Current Registered Agent

507 SOUTH PALAFOX ST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or bath, in the State of Flarlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agant and tle f applicable. {NOTE. Registared Agont signatute required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

UDHG4857

o WMANAGING MEMBERS/MANAGERS AR SO0TT=0T 55116
me MGRM
KAME MICELI, SAMUEL A JR

STREET ADDRESS | 78615 HWY 1082
CITY-ST-ZP COVINGTON, LA

TiTLE MGRM

NAME MICEL], SHERRIE A
STREET ADDRESS | 78615 HWY 1082
CATY -ST. 2P COVINGTON, LA

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87- 2P

TE

NAME

STREET ADDRESS
CHY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

11. I hereby ceni[fz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further cartify that the information
indlcated on this report s true and accurate and that my signature shaff have the same legal effect as if made under oaih; that | am a managing member or manager of the
firnited fiability comparny or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AMYEL . Mic6ls TR 7[/2do¥ Q85-£92-01%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHNING MANAGIG UEMBER, GR AUTHORZED REPAESENTATIVE 7 Qaylimg Phone #




