FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071379 01-23-2006 90134 034 ****50.00
1. Entity Name
BRADHAM, BENSON, LINDLEY, BLEVINS, BAYLISS,
WYATT & ROSS OF FLORIDA WEST COAST, P.L.L.C.
Principal Place of Business Mailing Address
4147 CENTRAL AVENUE 4141 CENTRAL AVENUE 00 | (p(jq’
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 QD
l
TR S R CEAUG A RE GEIMm
Suite, Apt. #, etc. Suite, Apt. #, elc. 010020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-3324646 Not Applicable
Zip Country 2ip Country 5. Cartilicate of Status Desired O Ease'ggu':fﬂtiuna‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAYLISS, JOSEPH A
4141 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33713

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke if appkcable. (NOTE: Regislered Agent signature raquired when reingtating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TMLE [7] Change [ Addition
NAME BLEVINS, JEROME B NAME
STREET ADDRESS | 4141 CENTRAL AVENUE STREET ADDRESS
CITY-S1-21P 57. PETERSBURG, FL 33713 CITY-ST1-2IP
TME MGRM ] [ Delete TITLE {J] Change [ Addition
NAME BAYLISS, JOSEPH A NAME
STREET ADDRESS | 4141 CENTRAL AVENUE STREET ADDRESS
CIry-sT-21P ST. PETERSBURG, FL 33713 CITY-ST-21IP
TME O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE (3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and ac
limited lizbitity compan; receivér or trustee

ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to executs this report as required by Chapter 608, Florida Siatutes.

[-18-06 727 323-1739

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




