FILED
2004 LIMITED LIABILITY COMPANY - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000002916 05-03-2004 90125 011 ****50.00
1. Entity Name
BRYANT & COMPANY, CPA'S, LLC
Principal Place of Business Mailing Address
P.0. BOX 508 P.0. BOX 508 91
LAKELAND, FL 33802-0508 LAKELAND, FL 33802-0508 2 4 “ 632 q 0
s e v IEERA IR RArST A e
Suite, Apt. #, etc. Suite, AplL. #, elc. 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEl Number Applied For
59-3703279 Mot Applicable
ZIP. Countey Zp Couniry 5. Certificate of Status Desired O ?ese-ggqlﬁg;"onat
6. Nam_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ~ - —_— B

VOGELBACHER, PIERRE M
2560 GULF TO BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33765

City 7 FL I Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and titke if applicable. (NOTE: Regislered Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 s Make check payable to

Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
THTLE MGRM O Daiete TME [ Change {7 Addition
NAME PREINER, LYNN NAME
SIREETADDRESS | 4250 S, FLORIDA AVE., STE. 2. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CHY-ST-2IP
TITLE MGRM H Delele - THLE [JChange [ Addition
NAME HART, TIMJ NAME
STREETADDRESS | 4250 5. FLORIDA AVE,, STE. 2 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TTLE MGRM [ Delete TITLE [ Change  [7] Addition
NAME BRYANT, THOMAS | NAME
STREET ADDRESS | 4250 S. FLORIDA AVE STE 2 ) STREET ADORESS
CITY-ST-217 LAKELAND, FL 33813 CITY-ST-21P ~
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE [ pelste THTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [J-pelate TITLE [1Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.ST-ZP CIFY-S1-2IP

" 11. | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep®® is true an nd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability co or the recejver or lruktes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At 4—%-%\ YA L0

SIGNATURE AND T\‘PED‘ON{IINTED NAME OF i\“ MEMEER, M. OR AUTHORIZED REPRESENTATIVE Dale Daytims Phore #

~)




