2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

BECKER & POLIAKOFF, P A.
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

DOCUMENT # M02000000366 04-27-2006 90019 032 ****50.00
1. Entily Name
BRIARTHORNE, CO. L.L.C.
Pringipal Place of Business Mailing Address z U U Jb { b u
7860 PETERS ROAD, BUILDING F, SUITE 110 7860 PETERS ROAD, BUILDING F, SUITE 110
PLANTATION, FL 33324 PLANTATION, FL 33324
s T s AR A
ch Wl Tixin ot PA_| Cfo C Fixie 9 A
Suite, Apt. #, elc. Suite, Apt. #, etc.
/505 Ly 15T Avernve (305 M (SF AvenvE 04202006  Chg-LLC CR2E083 (11/05)
City & Stale [— ity & State / 4, FE1Number Applied For
lempoode fves , Fo EMBROE 171X , 7 223278201 Not Appicabie
h?z} Cb?? C;}“L;q é}ﬁ f C;inrtryﬁ 5. Cerlificate of Status Desired [ fese.ggl L‘::’:;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Murnber is Not Acceplanle)

City

FL | Zip Code

the obligations ol registered agent.

SIGHATURE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signnture, typed of prinfed nama ol togisiered agent and litlg it apphcatiie.

(NOTE: Registared Agent signatun neuired whien reinstating)

NATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O delete LE M change [ Addition
HAME SEDLEY. RONALD A NAME
SINEET ADORESS | 7860 PETERS ROAD, BUILDING F, SUITE 110 STREFT ADDRESS, | /0 MARL £7XNCen? ¢PA , {505 ww 159 AvewwE
omv-st-zp | PLANTATION, FL 33324 CITY-ST-ZIP /’c'ﬂ]&ﬁa/dg p/ET FC FFG2E5
TLE ] Delete niLE [T charge  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-23P
TINE [T pelete TITE Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
THLE [ Deiete TILE O] chanrge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-IP
TTLE [ Detete TILE O change 3 Addilion
HAME NAME
SIHEET ADDRESS STREET ADDRESS
chy-sr-ae CIV-ST-TIP
TITLE [ pelsie TILE [] Change  [] Addiion
HAME NAME
SIREET ADORESS STREET ADDRESS
GITY-$T- 79 CITY-57-2P

11. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under nath; that | am a managing imember or manager of the
limited liahility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Qate Naytime Phoog ¥




