2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

L0s8000020761
DOCUMENT # L06000020761
1. Entily Name — o
BRYTECH LLC 22—
TS g M
= ?Ti. e
= =L a——
Principal Place of Business Mailing Address ’5; 3” !'!0 r
1602 NEBRASKA AVENUE 1602 NEBRASKA AVENUE er o m
KISSIMMEE FL 34744 KISSIMMEE FL 34744 o _‘?:
-~ T (o
o R
2. Principal Place of Business - Noyaﬂox # 3. Mailing Addross %:;‘;', o
. < S P
Suile, ApL Wrwic W / 3
City & Slato ™~ City & Slate 4. FEI Number Apglied For
LI‘" 0,57 0 3 3 Not Applicable
Zp Country zip / Country 5. Corlilicale of Stalus Desired d SS.UO ‘?"“‘"“""'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KOSINSKI, PAULA J
1602 NEBRASKA AVENUE
KISSIMMEE FL 34722

A Par'd

Streat Address (P.O. Boa NOmaGL is MNoi Acceplable)

FL Zip Code

iy

8. The above named enlily submils this stalement for the purpose of changing its ragistered otfica of iegisiered agenl, of both, in tha Stale of Flarida. | am lamilias wilh, and accept
the obligations ol regisiared agent.

_/____'\/4

SIGNATURE
Sgnoiue, typod o prinled name of regiired agere ard nie f applicable. (NQTE: Aegaarou Aguel ¥ 0rainie requued wisn rardiasng] CATE
* F'ILE NOW!II FEE IS $50.00 -
Malm Check Payable to Florida Department of State
i DueByMay12007 Cor
1.‘ §
9. MANAGING MEMBERSFMANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Desete TiLE (3 Change [ Aadition
NAME BROOKS, LAUREN B NAMI
SIREET ADDRESS | 18502 NEBRASKA AVENUE SINELTADDRESS
Ciy-sI-ap KISSIMMEE FL 34744 oY -S1-7P
IME O Octete ne {(J Change [ Asdition
HAME NAME
STREET ADDRESS SIRIE) ADORESS
CiTY - SE- TP CHY-S1- TP
e ¥ Detere me Ochame [ Asdition
HAME NAME
ST ADDRESS SIRLE} ADORFSS
CHY-ST-7IP . Boomsi-ae - w 7 2,_ 6_ {7 —_—
Tine O Delele WTLE Cnanoe ] Addition
NAME NAME
SIREET ADDRESS SIRLE'| ADDRESS
ily-81-2Ip C1y-$3-20
i O telete TILE [ change [ Andition
HAML NAME
SIREET ADDRESS SIREC [ AODRESS
CIfY-ST- 2P CINY-$1- 2P
T [ Detete 1ILE O Change [ Acdilion
NAMT HAMY
STHEE] ADORESS STRICT ADDRESS
cly-s1-7p CIY-SI. 7P

SIG

1. | hereby cortify thal the information suppliad with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further cartify that the information

indicated on this report is us and accurate and that my signature shall have 1he same legal efiecl as il made under oath; (hal | am a rr\a'\aqng member or manager of the
limited liability company of the recoiver or rustes empowared to execule this repon as required oy Chapter 608, Florida Statlrtos.

NATURE: /4—2’;»7/7 g $-077 ¢/37520-557%7
BIOMATURE AMD YYPED OR ’NHTED MAME OF SIGNING MANAGING MEMBER. HANAOEH OR AUTHORIZED REPRESENTATIVE

Caytera Prane 8




