FILED
2008 LI ANNUAL REPORT ANV Mar 06, 2006 8:00 am

1. Enlity Name
6900 BRYAN DAIRY, LLC 03-06-2006 90203 012 ****55 00
Principal Place of Business Mailing Adcress
2433 KENT PLACE 2433 KENT PLACE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
— . - |
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #. efc. Suite, Apt. #. etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2 0-~248322 Not Applicable
Zip Country Zip Country . . 35_00 Additional
5. Certificate of Status Desired m’ Fos Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
COLON, LUIS A
2433 KENT PLACE Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER, FL 33764
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Pf register(_-)d agent.
SIGNATURE
Sgnanse, typed or prrasc neme of eegestered agand and bie d apphcable. {NOTE: Regesicred Agant ssgnetune reque ix] when enstaing} DATE
Filing Foe Is $50.00 Maka check payable to
.~ Due by May 1, 2008 Florida Dopaﬂ:ment of State |
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] Delete TIMLE [Jchange  [7] Addition
NAME COLON, LUIS A NAME
STREET ADDRESS | 2433 KENT PLACE STREET AODRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2P
TILE MGR O oelete TTLE [ Charge ] Addition
NAME BLUMBERG, JEFFREY M NAME
STREET ADDRESS | 2433 KENT PLACE STREET ADORESS
CITy-ST-2P CLEARWATER, FL 33764 CITY-ST-BP
TME O Detete TRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-5T-219 Ciy-S1-2P
TLE O pelete e [3 Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
oTY-S1-2P CITY-T-2P
TMLE ] etete TILE [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET AGDAESS
CITY-ST-2P Crry-sr-ap
TITE [ Delete e [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- P CITY-ST1-2P .7
11. | hereby certify thal the information supp{jed with this filing does not qualify for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this repor! is rue and ate and that my signature shall have the same legal effect as if made under oath: that | am a managing. member or manages of the
limited liability company or the receivgf of liustee empi execute this report as required by Chapter 808, Florida Siatuies, . \
SIGNATURE: 272Y06  RI¥6<e~yyir
DGRATURE R, R, OR AUTIC REF TIvE Duter Deaytrmy Fone #




