FILED
o ANNUAL REPORT N Mar 13, 2006 8:00 am

DOCUMENT # L05000029515 Secretary of State

1. Entity Name 03-13-2006 90354 023 ****50.00
BRIAN DOUGLAS ANDERSON, PL

- Principal Piace of Business Mailing Address
‘9059 PROSPERITY WAY ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33913 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, ARt #, etc.

uite, A P 01102006  Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEi Nuru%er Applied For

3 l ' l (-l 7 7 C1 Not Applicable

Zi Count Zi Count it

P auntry " Lty 5. Certificate of Stalus Desiredt O $5.00 Additional

" Fee Required
6. Name and Address of Current Reyisiered Agent 7. Hamé and Address of New Registered Agent

Narne

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURI
URE Signature, typed or printed nama of registerad agent and e if applicabla. {NOTE: Reglsterad Agant signature required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' Fiorida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES /
TLE ] Delets TIFLE MGMR Cdchenge W) Addilion
HAME : NAME Brian Douglas anderson
STREET ADDRESS STREET ADDRESS 9059 Prosperi ty Way
CITY-ST-2IP . CITY-ST-2P Bt
TMLE K O potete TLE EChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME [ Delete TITLE [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report is frue accuraie and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or th eiver or {rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

c/"“pﬁ]/uta-—— ~ ) 4fob

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirng Phone ¥




