2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT(AR) FILED

ﬁl’n'g,::;'
PE?uS:NﬂAENT # L04000011287 Pt 2o Jan 25, 2007 08:00 AM
BRYANT FAMILY, LLC 55_ ”/&g Secretary of State
4 ‘Ewt..fﬁ""
Principal Place of Busincss Maiing Address
3901 S.W. 132ND AVE. 3901 S.W. 132ND AVE.
o e ”II“I“ |N m“ Ill“ ||H| II’U "m Im‘ “m “IJI ”m m” Iml‘ ”“ll’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite. Apl. #, ¢lc, Suilo, Api. #, elc. 15t MOORE CR2E083 {10/06)
City & State Cily & Stalo 4, FEI Numbor Appliod For
20-1166939 Nt Applicable
Zp rCoun!ry ap : Country 5. Ceorlificate of Stawus Dosirod (] $5.00 Additional
Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent

Namo

MOUNTJOY, MICHAEL
209 COURTHOQUSE SQ.

Slreel Address (P.O. Box Number (s Not Acceplable)

INVERNESS FL 33450 -

City FL Zip Code

8. The above named entity submits Ihis statement for the purpese of changing ils registerod oflico or regislered agenl. or both, in the State of Florida. 1 am familiar with, and aceepl
the obligations of registerod agoenl.

SIGNATURE
Signaturg tydod o printed nome al registered ngent nnd bile + spphcable (NOTE: Regsslared Agent sxynalurg réaured when reisstatngl DATE
FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGR O petete e O change  [2] Addilion
NAME BRYANT, ROBERT E NAMI .
SILCTADDHSS | 3901 S.W. 132ND AVE. SIREE [ ADDIESS UEDQHDF\D%gSS
Gy -S1-7Ip MIRAMAR FL 33027 CIiY-8i- 4P 01-"’2 -"}i._ ‘EE“ 2 "DUE 50- DD
s MGR ] Delele nne O change [ Addition
NAME TRACY, RICHARD NAME
SITTAIDINSS | 7219 SW 99 ST SIFEE | ADDRE 85
CITY - S1-71P OCALA FL 34476 GIry-51-21°
T [ Deleia NIt CJchange [ Addition
NAME NAML
STRIET ADDRT SS STHIE | ADDRESS
CliT - Si-7IP - © N otnr-si- i
F [2] Delese mir (7] Change [ Addilion
NAME NAMI
SIREET ADDRE S5 STHFETADDR S5
CIy-si-2Ip ClIY-SI-21Ip
i O pelete e O change [ Addition
NAMEL HAMP
SIHEE ] ADDRLSS STAEET ADINE 55
CitY-SI-2IP ClliY-sl-z2ip
e O oelete TE [ change [ Addillon
NAMI. NAME
SIDELT ADDRESS SIHEET ADDRESS
CITY-ST1- 1P CliY-81-7IP

11, | horeby corlily that the inlormatio suppliced wilh this filing does not qualify for the exemplions conlained in Section 119. Fiorida Slaiutes. | further cerlily that tha information
ndicaled on this report is trio ang accurato and thal4ny signature shall have ihe same legat effecl as il made undor oath, thal | am a maraging member or manager of the

o

limiled liabilily company or tho regeiver or iru powerod to execulo this report as required by Chapter 608, Florida Statutos.

-
SIGNATURE: A, -/ g o ‘BR\PF}NT | -23%-017
SIGNATLUIAE AND TYPED OR PRINTETHA G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Dayuwna Prone #




