2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT {AR) | FILED

3, Entity Name Secretary of State
THE BRIGANN COMPANY, L.L.C.
Principal Place of Business — ‘&4;iling Address
4724 CHEVA BLVD 4724 CHEVA BLVD
LUTZ FL 33588 LUTZ FL 33558
i TG MM
Suite, Apt #. etc. = Sutte, Apt #, etc. A MOORE CR2E083 (11/03)
City & Stae ' City & State - ) 4. FEI Number ' ' ropked For |
o ) 5§9-3641484 Mot Applicatle
Zip Country Zip Country 5, Carificate of Status Dagired [ ?EE 'ggqg?:g”"“ﬂ
6. Name and Address of Current Registered Agent _ 7. Name and Ad'dra:;: of Ne-\;'f ﬁgistered Agent
Name
gﬁ@ﬁﬁﬁ;ﬁﬁ«&%@%ﬁéh P.C Street Address (P.O. Box ‘Nurﬁbé 15 Mot Acceptable}
401 E. JACKSON STREET, SUITE 2500 : — = -
TAMPA FL 33602 ) ] e -
City FL 21y Cade

8. Tne ahove named entity submits this siatement for e purpose of ch-anging its registered office or registersd agent. o1 bath, in the State of Flonda, | am tarmdiar witty, and accept
the obligatons of registerad agent.

SIGNATURE - N - . T B )
Signature, typod or printed nama of regudiaree! age _::lnd e if aqn?caqfe {MOTVE, Rgg.s;eraa Agent signaturé required whan renstaling) OATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004 S
3. VANAGING MEMBERS/MANAGERS . J 10. T ‘ T ADDITIONS CHANGES T
hilid3 MGRM £ Delete TME T Change ] Addition
NAME KENNEDY, JAMES J [l NARE RGOOS5 74
’ {0
STRECT ADDRESS | 4724 CHEVAL BLVD SIRELT ADORESS 02/ EG?’%*%—%EDS?—DIS 50.00
ory-st-ap  |LUTZ FL 33558 ‘ ) LiTY-5T-2P ) * T * .
T MGRM 3 Celete HILE [JcChange [ Addition
NAME KENNEDY, ANNE M MGR NAME
STREET ADBRESS 14724 CHEVAL BLVD STREET ADDRESS
eTy-S12P |LUTZ FL 33558 N ‘ f orvestze _
HILE 0 oelste WL O change [ Additian
NaME NAME
STRELT ADDRESS ! STREE? ADDRESS
Ciry.s1-7l¢ o . ) ) CiTY-S1.2IP o B
ThLE 1 Detete TIRE [J Change ] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2PP - §oomstae o _ i
THLE 71 pelete TITLE [ Change ] Adtition
HAME MARE
STREEY ADDAESS STREET ADDRESS
Y -ST-2P giTe-37- 7P ' ) .
TIRE 0 Detete e CJChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P _ ) CiTY-S7-28 »

11. i hereby certily thal the informaticn supplied with This fikng does not gualify for the exemption stated in Section 178.07(3){i}, Florida Statutes. 1 further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of thg
imited liability company or the receiver or rustee empowered [0 exetule this report as required by Chaprer 808, Florida Statutes.

SIGNATURE: @v ///J | 2SI o7 . X/ 3 AdR £y

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAG?N‘G’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daypme Prone &

- v e .




