2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

Secretary of State

DOCUM ENT # L0700001 0455 01-25-2008 90087 040 ***143.75
1. Entity Nama .
BRYNN I, LLC
Principal Pace of Business Mailing Address
1400 LAKE BRANTLEY ROAD W. 1400 LAKE BRANTLEY ROAD W, bUvUIoGY
LONGWOOD, FL 32779 S LONGWOOD, FL 32779 US
B R WAL G R
Sufte, ApL. #, etc. Suits, Apt. #, ic. 01202008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
Sb-AdbH 2255 Not Applicable
zip Country Zp Country 5. Centificate of Status Desied (R ,fg-ggqmm'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

STUBBS, PATRICIA A
1400 LAKE BRANTLEY ROAD W.
LONGWOOD, FL 32779

Stresat Address (P.O. Box Number is Not Acceptable)

City

Fuzm Code

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

the obligations of registered agant.

SIGNATURE

Signatune, typad or prinied name of

agent and ute !

(NOTE: Aagesterad AgQent SiGnanre recuined when reinstatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

Hil3 12 Detete Tme MG R, C] Cenge 0N Addition
- e Pareicia A STulbbs

STREET ADDRESS SREETANNESS | /400 s L AKe BeanTLey Rd.,

CITy-§5-2P Cify-s1-2P ) o

ML 1 Detete TME [Jcrange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-210

TMLE 1 petete TMLE [JCange {7 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S3-21P £ITY-ST-7° - -

e [ pelete TINE [J cvange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CITy-S5T-2P

TME [ Delete e [ Change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

HME [ Dette TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.5T-2P Ciry-ST-719

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limitad liability campany or the receiver or trustée smpawared ta exacute this repon as required by Chapter 608, Floricda Stantes.




