2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000014321 Feb 06, 2004 08:00 AM
1. Enty Neme Secretary of State
BRYWN HOLDINGS LLC
Pnincipal Place of Business Mailiné Address ) o
7251 SALISBURY RD 7251 SALISBURY RD
JACKSONVILLE FI 32256 o ’ JACKSONVILLE FL 32256
Suite, Apt, #, etc. ) Buite, Apt 4, etc. S MOORE CR2EQ83 {11/03)
City & Stale City & State . N 4, FEI Number Apphed For
NO-T APPLICABLE Rlot Apicabic
ze Country e Country 5. Ceruficate of Stalus Desired O ?ese ggq lf;?:d'“"“al
6. Name and Address of Current Registered Agent ~~ ~ 7. Name and Address of New Reglstered Agent o

Name

%’%ﬁi‘]—Rét\RSI(T)ﬁEEFE%ESJEEESDU‘?T%E;\JOBgORPORATION Sireet Address (P.O, Box Number is Not Acceptable) T

MIAMI FL 33131 —

City FL ’ 2ip Code

8. The above named enuty submits this statement for the purpose of changing its registered affice or reglstered agent, _or hoth, in the State of Florida | am Familiar with, and accept
the okligatons of registered agent,

SIGNATURE e _ - - -
Sgnawire, typed or prinied name of regrstered agent ang hilp f applicat'e. [NOTE Registerad Agenl mgnalure rsq'utrcd when :emslalr\m DATE
FILE NOW"' FEE lS $50.00
Make Check Payab[e to Florida Department of Sta:e
- Due By May 1,2004
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES j -
TITLE MGRM [ elete HILE [ Change [ Addition
RAME PHILIPS, BENJAMIN J NAME HOOBGO028E22
STREET ADDRESS | 7251 SALISBURY RD STRELT ADDRESS 240 04-80145-0106 50,00
CiTY-ST-21°P JACKSONVILLE FL 32256 CITY-ST- 2P
e ) T Delete TITLE Cichage [ Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LRY-5T-2P CiTy-S1-71P
L O Delete T CiChange L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-S1-21P
e ' Ooeete e [l Change L) Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-SE. 2P CITY-ST-ZP
TITE Dloeee  § me I Grange L] Addition
NAVE NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y- 5727
TTLE O Deete TME  [dCnenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY - §T-2IP CITY-ST-ZIP
11. | hereby cerlify that the information SUDDIIBd wnh thls flhnidoes not quahfy for the examption stated in Section 119, D?(S)(‘ ). Florida Stautes. | further certify that the information
indicated on this report is true and gooyl . Fshglf have the same lagal effect as if made under oath, that | am a managing member or rmanager of the
limited liability company or therefeive o e this report as required by Chapter 608, Flor{da Statutes.

o 7~t>‘/ Gof-872¢ - ?ﬁ;

SIGNATURE: -

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING HEMEIER, IIANAGER OR AUTHORIZED AEPRESENTATIVE Rayirma Phane # \/') o




