2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0C00003931

o

1. Entity Name

THE BRIGANN COMPANY, L.L.C.

Principal Place of Business

4724 CHEVA BLVD
LUTZ FL 33658

Mailing Address

4724 CHEVA BLVD
LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90009 014 ****50.00

UG ERMMA

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3641484 Not Applicable
4p - Country - T Country - 5. Certificate of Status Desired O $5.00 Additioqal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KENNEDY, JAMES J Ili
BUCHANAN INGERSOLL P.C.

401 E. JACKSCN STREET, SUITE 2500

TAMPA FL 33602,

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Sgrature, typed of printad name of m‘gislared agent and litla i applicable. [NOTE: Ragrstared Agent signalure reguirad when reinstaling) DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
TILE MGRM e O Celete TITLE [ Change  [[] Adition
NAME KENNEDY, JAMES J il NAME
STREET ADDRESS | 4724 CHEVAL BLVD STREET ADDRESS
Ciry-ST-2IP LUTZ FL 33558 CITY-ST-2IP
e MGRM Nmm e [ change  [] Addition
NAME KENNEDY, ANNE M MGR NAME \
STREET ADDRESS | 4724 CHEVAL BLVD STREETADDRESS
CITY-51-2IP LUTZ FL 33558 I CTY-S1-2P Y\ _ - 1
THLE O Delete TILE 4 O change [ Addition
NAME NAME \
STREET ADDRESS —_—— - STREET ADDRESS |. ‘".
CIy-S1-2IP , CITY-S1-2P /
e O petete e ! O change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS /
CITY-§1-21P CIy-ST-2P &
THeE [ oetete TLE [ change  [JJ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITy-51-2iP Cry-51-71P
TILE O pelets *+ TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-S1-2IP

1. 1 hereby certify that the 'gnfcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statutes. | further certify that the information
indicated on this reportis rue 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o T Z,

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

Daytere Phone #




