2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013662

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

Principal Place of Business

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

Mailing Address

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

FILED

60015214

HII“IHIHII\IH\IHH\\!II\HIIH\II\IH\IIIHHII\HIIH!NIII;IW\II(

Feb 13, 2007 8:00 am
Secretary of State

(02-13-2007 90057 037 ****50.00

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
tpl N. 9+ Aye. Hol N. g+ fAye.
Suite, Apt. #, efc. Suita, Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Pensacolo | EL Yensocola , EL 59-3738386 Not Applicable
Zip ! Country Zip T Country . i $5'00 Additional
gz s I f/{.:)'q: B250l 0(- . )OF 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when 7einstanng)

DATE

Filing Fee is $50.00 .
Due by May 1, 2007

Make check payable to
Florida Department of State

£l

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM O Gelete THLE o change [ Adaition
NAME GRANGER, KENNETH E Ilf NAME

STREETABDRESS | 226 S PALAFOX STREET #101A STREET ADDRESS moi . Gt A.w_;

civ-st-2k | PENSACOLA, FL 32502 . ot Wensocola L 327 5ol

TILE MGRM ﬁwﬂe e Clcrange (] Adgition
NAME FINCH, JAMES BRYAN JR MAME

STREET ADDRESS | 1818 E GADSDEN STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32501 CTY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
~STREEI ADDRESS | - STREET ADDRESS - -
CY-ST-2P CITY-81-21P

TILE [ petete TILE {1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Deiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE I Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE:

M’ - ,gémwp.mem L, ém.wllf seen by (e439—s

SIGNATURE AND TYPED OR 6R|NTED NAME OF SIGN!NG M.AN‘SGING MEMBER, HA’{AGER bR AUTHORIZED REPRESENTATIVE

Date

Daylitne Prone #




