2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # LO2000013257 Jan 28, 2004 08:00 AM
3, iy Narme Secretary of State
BRYAN SCHUTZ PROPERTIES, L.L.C.
Prncipal Place of Businass Maifing Addrass '
510 EAST ZARAGOZA STREET 6806 SEYBOLD RD
PENSACOLA FL 32501 MADISON W[ 53719
. T
Suite, Apt ¥ elg. Suite, Apt & ele. MOORE CRZEDB3 {11/03) _
City & Stale _ Cuy & State 4, FEI Number Apptiad For
02-0617707 Mot Appiicabia
zp Country Zp Country 5. Certficate of Status Desired [ gi g&ﬁféﬂanal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
gg‘gg_kgf ;ﬁg&ﬁégﬁ STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACQOLA FL 32501
City ! FL 1 Zip Code

8, Trnie above named entdy subrmits this statemen? for the purpose of changung s registered office o registered agent, or bolh, in the Slate of Florida | am famitiar with, and accept
the obligations of registered agent, .

SIGNATURE -
Sgnatiss, tyoed or pratad camg of reqisiared agent and titte o applcabla {NOTE, & Agant Sy ‘.‘“ o Wi ranstateg) OATT
FILE NOW!! FEE S $50
Make Check Payable {0 Florida Depariment of State
Due By May 1, 2004 )
9, MANAGING MEMBERS/MANAGERS 10, ' ADRDITIONS / CHANGES
THLE MGRM E 1 Detee TRE {Cichange  [J Addition
MAKE WILLIAM COLEMAN BRYAN NAME _
STREET ADDRESS | BOX 2008 STREET ADDRESS UDODD0O1 BEES
CAY-5-7P  |KNOXVHLE TN 37901 CRY-5- 2P 0128/ 04-80051-021 250,00
THRE MGRM El petete HTE Dlchange [ Agdition
NAKE SCHUTZ, DAVID A NAME
STREET ADOAESS {6806 SEYBOLD ROAD STREEY ADDAESS
CHY-ST- 2t MADISON Wi 53718 CITY-SE-ZIP
TRE 1 Tstste jift3 1 Change 3 Addition
NAKE MARE
STREET ADSRESS STREE? ADDRESS
CRY-ST-2FP Cry-SY-ap
THLE [ pefete RILE Dl Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST. 0P
RE 3 petete T 1 Change {3 Addition
NAME HAME H
STREET ADDRESS SYREET ACDRESS
CITY-§F- 2P ATt - 57- 2P
TITE 3 telete TLE {1 Change {3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - ST 2

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.073)D, Forida Statutes. | further cettify that the information
inchcated on this report & I d accurate and that my signature shall have the same legal effect as i made under cath, that | am a managing member or manager of the
lirnilad Habiily company ofihe receiver or rustes smpowered (o execuls this report as required by Chapter 608, Florida Statutes.

¥

SIGNATURE: | i / 34%;)/ Gok-273-~5Ff]

SInKATURE AND TYPED AR PRINTED NAME OF SIGNING MAKAGING MEMBES. MANACER OR AUTHOMYED REPRESENTATIVE Boated Davume Phone &




