2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE'BY MAY 1, 2008 FILED

DOCUMENT # L00000003931 Feb 27, 2008 08:00 AT
1. Entity Name
_ Secretary of State

THE BRIGANN COMPANY, L.L.C.

Principal Piace of Businass Mailing Address

4724 CHEVA BLVD 4724 CHEVA BLVD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, efc. 151 MOORE CR2E083 (10!07)
City & Slate Ciy & State 4, FE! Number Appled For
59-3641484 Not Applicacie
Zi Country 7i Coumr i
P y ww v 5, Cerificate of Staws Desired | $5.00 Additonal
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name snd Addreas of New Registered Agent
Name
KENNEDY, JAMES J Il
Addresg (P.O. Box N is Not Accepabl
BUCHANAN INGERSOLL P.C. Street Address (P.0. Box Number fs Not Acceptable)
401 E. JACKSON STREET, SUITE 2500
TAMPA FL 33602
City FL Zip Code

B. The gbove named entity submits this staternen: for the purpose of changing s regestered office or registered agent, or noth, in the State of Flonda. | am familiar with, and acoept

he obmgations of registered agent.

SIGNATURE

. Siguatore. yped o ptored namg of 1og stergd Apont 93 118 eop sk INOTE. Royssteran Agent 30 bttt rigane] whon renslising) OATE
Make Check Payable to Ftorida Department of Sta‘le‘

9. : MANAGING MCMBERS/MANA(“EHS 10. ADDITIONS / CHANGES

TILE MGRM O Dalate TihE [dcChange [ Addition

HANE KENNEDY, JAMES J Il KAME

STREET ABDRESS | 4724 CHEVAL BLVD STREET ADDRESS LOONNa4 1719

M LI by

GTY-sT-2P |LUTZ FL 33558 CITY-$7-2P 02 1 ﬂ TR-20028-014 138,75

1iLE [ Deiee TIiLE [ Change  [] Additisn

HANE HAME

STREET ADDRESS STREET ADDRFSS

CiTY-§T-21P CIRY-Si-Zp

I O Deleee Tivi [ crange [ Addion

NAME NAME,

SIRELT ADDALSS STREET ALDKESS

CITY-3T-71P CiTy-Si-2iF

Tt (3 Detete TITLE [ change [ Additian

NAME NAME

STALE! ADDALSS STREET ALDRESS

CIy-ST-2IP CITY-S7-2:P

TN O Delste TiLE [ Change [ Addition

HAME NAME

STALET ADDBESS STHECT AUDRESS

GITy-51- 2P CITY- 51-ZIP

HTLE [ Delate TTE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY. §T-2IP CiTyY-ST-2:

11, Ihereby certify thar the information supplied witts this filing does not quahty tor the exemptions contanad in Section 119, Florida Stawtes. | furiner certity that the information
irdicated on lhis reper: is trus and accurale and that my signature shall have e same legal eflect as it made under vath: shat | am a managing memter or manager of the
limited Lability company or the recaiver or rustes empowerad 1o exscuta this report as requirad by Chapler 828, Flonda Slalutes.

SIGNATURE: J

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Gayiire Pice &




