FILED l
2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT d : £8:00
DOCUMENT # LO0000004312 ecretary or dtate

1. Entity Name

BRYAN MANAGEMENT, L.L.C.

Principa! Flace of Business Mailing Address
232 SABINE DRIVE 232 SABINE DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32581
01212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT SepiaTr
58-3659502 Not Applicabla

” . $5.00 adcitional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

232 SABINE DRIVE DO NOT WRITE
PENSAGOLA BEACH, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iyped or orinled name of registered agent and dile if ppiicable (NCTE Regslered Agent signalure requved when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS

i MGR
HAME BRYAN, NELLIE BOMAR LIV 55280
STREES ADDRESS | 232 SABINE DRIVE 0805 A 04-20033<
ar-sT 2P | PENSACOLA BEACH, FL 32561 o

NnE

NAME

SIREET ADDRESS
CiTY-ST-2P

N
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
LITY-ST-2IP

TILE
NAME
STREET ADDRESS
Clry-ST- 2P . . - -

e

HAME,

STREET ADDRESS
Clry-ST-2IP

11. Y hereby certity that the information supplied with this filing does not qualify lor the examption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am a managing member or manager of the
limited liability company ar the receiver or fustee empowered o execule this report as required by Chapter 893, Flonda Statutes.

ra
SIGNATURE: _Mg_é_cﬁﬁé; apiad, 0oo Cio 952-603F
SIGNATURE AND TYPED OR PRINTED NAME OF MA ING o ALF } AEPRESENTATIVE Date Daytwné Phone #




