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COVER LETTER

TO: Registration Seciion
Divtsion of Corporations

SUBJECT: THE BRIGANN COMPANY, LL.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

James J. Kennedy Il

Namge ol Person

Cariton Fields, P.A.

. Firni/Company. e e e J?r i
i ‘ [ I P - " ™~rr -
L
e S Q
.. PO Box 3239 oL e B
L Address P 1";11 : £
' ‘ i_,.“(;' o1
Tampa, FL 33601-3239 b =
Cuy/State and Zip Code Z2 w
oM ro
>
E-mal address: (1o be used for future annual report notitfication)
For further informaiion concerning this matter, please call:
Joyce F. Bentubo at( 813 ) 223-7000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS;
‘Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle - " ° 77 Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
[]$25 Filing Fee [_]$55 Filing Fee & Certified Copy

Cor lton Flelds
[NISIRGOR  check # 00033
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. +“BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: The Brigann Company, L.L.C.
2. (a) Principal office address of limited liability company: 4724 Cheval Blvd
(Note: MUST BE STREET ADDRESS) | Lutz, FI 33558
(b) Mailing address of limited liability company: 4724 Cheval Bivd
(Note: MAY BE POST OFFICE BOX) Lutz, FL 33558
04/06/2000 : LO0000003931
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

. |
Registered Agent: Kennedy, James J N =& =
LT -1 acr
Registered Office Address: Buchanan.Ingersoll P.EF & N

e
401 E. Jackson Street Suite 2500 =
Tampa. FL 33602 US =37+  * ..

™y = s b E

C o T e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre—gse‘; = -
2E W
NEW Registered Agent: CFRA, LLC %m B
NEW Registered Office Address: 4221 W. Boy Scout Blvd
(MUST BE FLORIDA STREET ADDRESS) Suite 1000
Tampa ,FL33607

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent wili be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the cwg agreement of the limited liability company.

T (X S

Signature 51 a member or dlthorized reptsentative of a member

U;lmp) J '(p.q,\paé 7~

Printed or typed name of signee

! herirby accept the appointmen; as registered agent and agree 1o c?a in this capacity. I further agree to
compiy wi h [493 provisions of all stqtu eby relqtive to the proper and complete performance of my duties,
aZ Tam familiar with apd dccept the obligations of my positjon bc/:’v registered agent as provided for in

0
C 08, F.8. Or,_ if this document is §ein iled 16 merely reflect’a change Tn the registered office
I herebicjocﬁrjrrn t the limfted Habﬁr!y company hﬁs een noti zeagin writing gf this chc{%‘ge.

»

ofRegistered Agent” 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



