2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L01000013662

1. Entity Name .
BRYSON HOLDINGS, L.L.C.

Principal Place of Business

226 SOUTH PALAFOX
SUITE 101(A)
PENSACOLA, FL 32501

Maliing Address

226 SOUTH PALAFOX
SUITE 10%{A)
PENSACOLA, FL 32501

FILED
Jun 11, 2004 8:00 am
Secretary of State

06-11-2004 90022 004 ****50.00

14044700

AL

a. Principat Place of Businéss 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, etc. 03282004  Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FE| Number Appliad For
; 59-3738386 Net Applicable
Zip © Couniry Zip Country . $5.00 Addmonal
5. Certificate of Status Desired 3 Too 5
8. Name and Address of Current Reglstered Agent T. Neme and Address of New Regiatersd Agent

STONE. 5. SCOTT
125 W. ROMANA STREET, SUITE 150
PENSAGOLA, FL 32501

Name

—— e SR

Street Address {P.0, Bax Numbar is Not Acceptatia)

City

FL |20

8. The above named entily submits this statement tor the purposa of Ghanging its registared office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE
Sigg typad of i of Bgant and title K sppticable. {NQOTE: Ragistered Agant $i0nature regidred when reinsidting} DATE

Flling Fee Is $50.00 Maks check payabile to

Dua%y May 1, 2004 Florida Depertment of State
[ : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM - ] pelts TITLE Cicrange [ Addition
RAME GRANGER, KENNETH E it HAME
STREET ADDRESS { 226 S PALAFAX STREET # 101A STREET ADDRESS
cy-st-a¢ | PENSACOLA, FL 32501 CITY-§7-2P
e MGRM ' (3 Delste me D) Crange [ Addition
NANE FINCH, JAMES BRYAN JR NAME:
SIREET ADDRESS | 1818 E GADSDEN STREET ADORESS
CIY-5T-29 PENSACOLA, Fl. 32501 CIY-$T-2P
E ) Delete e Clctange ] adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-8P " fom = mmemdies . ez oo mm mm el e e CITYETZIP _
TME 1 Delets TME [ Change ] Addition
NAME NAME
STREET AIDRESS STREET AGDRESS
CTY-$T-1P CITY-S7-2P
TME 1 paate TE Clchmge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-2P
THILE 7 Delete e i Change T Adition
NAME : NAME
STREET ADDRESS + STREET ADDRESS
CiTy-ST-2P ‘ oY -ST- B8

11. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sactlon 119.07(3)(), Rorida Statutes. | further centity that the Information
indicated on this report is ttue and accurate and that my signsture shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited liabifity company of the receiver or trustee empowered 1o execute this roport as required by Chapter 808, Forida Statutes,

SIGNATURE: _ H%ﬂ«/é v A%m

GO/ 5/~ 7500

OR PRENTED NAME OF RIGNING MANAGING EMSTR, MANAGER, O AUTHORIZED REPRESENTATIVE

V//75%

Daytimo Phone #




