2006 qurED LIABILITY COMPANY

ANNUAL REPORT {AR])

FILED

DOCUMENT # |_97nooooo759

1. Lntity Narte
LAS BRISAS IN\{E'SE MENT, LG,
i

Feb 14,2006 08:00 AM
. Secretary of State

Prncipal Place ol Business E Mailing Address
78615 WY 1082 | 78615 HWY 1082
T o l Illm ll' llm ﬂm "m "m IIm IIm Ilm Ilm ml‘ I]”
i
l -
2. Pnncipal Place of Busingss 3. Maitng Address
L]
| Suefpilew ’ Suite, Apt. &, etc. 1st MOORE CR2EQS3 {10/05)
Ciy&sime | T City & Stale 4. FCIMumber _ - | Appliad For
[ 72-1388581 Nat Applicatila
ap l Couﬂffy Zip Country 5. Certificafe of Stafus Desired O gi‘ggx;ﬁf:;ﬁona!
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

|
FARRINGTON; WILLIAM E
307 SOUTH PALAFOX 57
PENSACCLA ft:L 32501

i

L

Stieet Address (P.C. Box tumber is Not Accepiablie)

| Gy

FL ] Zip Code

1he obligalions of reyistergd agent.

8. The abeve named entity Submils this statement jor the purpose of charging 1is registered offics or registered agent, or toth, ia the State of Fadda. 1 am famitiar with. and accent

SIGNATURE —
&mum(utu L pnnmn rRuTe of teginle od agen! and M wmmr\k HOTE: HeguslaudApem .»agr'ﬂule TeArEd When teinslilvig) PATE
T - N .3‘»'77' S e S

t N _g- F!LE NOW'!! FEE lS $5 g .

, Make Chepk Payable io. Fiorlda Department of State

§ ] I f.‘rue By | May1 2006
9. _— o __l\{!Aj\!AGING MEMBEHS;‘MANAGEHS ‘ 10, ADD!T(CH_Q_S (CHANGES .
SRLE MGRM | 3 Detete me [3Change T Addition
fsic MICEL), SAMUEL A JR e
STRLET ADORESS | 78515 HWY 1082 STRETY ADBRESS
cay-51- e COVINGTOI‘% LA CITY-S1- 2P
T MGEM ' O Dekte e {3 Change 3 Aduition
RAME MICELL, SHERRIE A NAME HInnan4g 24213
STRCCI ACDRESS | 78615 HWY ho82 STREET ABDRESS - {32724 /05-200S0-0e 5, 10
CIY- §1-71P COVINGTON LA CITY-51- &P

patadhl il — R 4

“ne i - ... D3 petey s T3cChangs 3 Addition
NAME E NANE
SITLEY ADDRESS ' STREET ADDRLSS
cny-sT 1P ! £IY-ST-IP
0t i 3 oetets TIRE O change T Addttian
NAME \ NAML
STREET ACBRESS : STRCET ADORESS
CEY-51 1P | CITY-§7-2IP
L 3 petate it U] Change T3 Addition
MAME ! HAMED
SIALET ADRESS : SIREET ADDRLSS
CBY-51-IF : THTY- 81. 20
e ' 1 poyete TILE [ Cange T Aoditlon
HAMT ! NAME
STREE] ADDRESS : STREET AUORLSS
eS| . Y- ST-2F

’—‘t 1 {1ereOy certify thatl the mmrmahon suppheci with this filing does roi qualify for ihe exemplnons comained in Sectan 1 19 F!o{fda Staiu?es 1 !urther cerMy lhal the Informailcm
ndicated on tus raporl s kue and accurale and that my signaiure shafl have the same legal effect as il made under oath; thal | am a managmg member or manages of the
imited liatity company Fr the receiver or ingslee empowered (o execule (his report as required py Charter 608, Florida Slelules.

SIGNATURE: % QQ_QW

J_q//a‘/&é 7ES 52 ~or 7 76

—rx ..

o —_— e




