2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000759-~-

1. Eniity Name

LAS BRISAS INVESTMENT, L.C.

Principal Flace of Business

78615 HWY 1082
COVINGTON LA 70435

Mailing Aodress

78615 HWY 1082
COVINGTON LA o 43

FILED

Jul 23, 2007 08:00 A
Secretary of State

LI

2. Pancipal Place of Business - No £.0. Box # 3. Mailing Address
Suite. ASL. #. etc. Suite, Apl. #. elc. 2nd MOORE CR2E083 (4/07)
City & Siate City & Stale 4. FEI Number Applied For
72-1388581 Not Applicable
Zi Coyntr z Count iti
P wniry P LAty 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRINGTON, WILLIAM E
1 A P.O.Box N is Not Acceplable
307 SOUTH PALAFOX ST Street Address (P.Q. Box Number is S )
PENSACOLA FL 32501
City FL Zin Code
8. The above named antity submits this staiement for Ihe purpose of changing 1s registered office or registered agent, or potn, in the State of Flonda, | am familiar with, and accept
the ooligations of registered agent. )
SIGNATURE
Sghalue. (yRoeg o pretlud Aeing O regitgred agent and ikg ol appecabin DatE
9, MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
ME MGARM O Delete TITLE [] Change  [] Acauion
NAME MICELL, SAMUEL A JR NAME . _
Hrnane9970
STREET ADDRESS 78615 HWY 1082 STREET ADDRESS 07459 A7 —ofnnd i SN nn
crv-st-2p JCOVINGTON LA CITY-ST-2IP VISR TTERSORTIALS S
TILE MGRM [ Detete Tme [JChange ] Addition
NAME MICEL!I, SHERRIE A NAME
STREET ADDRESS (78615 HWY 1082 STREET ADDRESS
CiTY-ST-2IP COVINGTON LA CiTy-S1-21P
TITLE . - (O Deere TITLE o~ . DOcthange [ Adaien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE O Detete TIHE [ change ] Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-St-2IP
e O pelete TLE [J Change 7] Adantion
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CITY-51-21P Iy ST- 217
TITLE 3 Delele TiLE I change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY.ST- 217
11. | heraby cectify thal the information supplied with this fiing does not guality tor the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the raceiver or frustee empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGIER, OR AUTHORIZED REPRESENTATIVE Dayimo Phong #




