FILED

Jan 18, 2005 8:00 am

2005 LIMITED LiABIL I Y GOMPANY ~ Secretary of State

01-18-2005 90183 046 ****50.00
DOCUMENT # L02000013257
1. Entity Name
BRYAN SCHUTZ PROPERTIES, L.L.C.
SUUULYID
Principat Place of Business Mailing Address
510 EAST ZARAGOZA STREET . 6806 SEYBOLD RD
PENSACOLA, FL 32501 MADISON, W1 53719 -
01062005Nc Chg-L.LC CR2EOB3 (10/03)
DO NOT WRITE IN THIS SPACE ar—=yep— AppiedFr
02-0617707 Not Applicable
- 7 T T T T T —5 Ceificate of Slalué Desirec;_ ‘i:]__ gg;gg;;’rd:dﬂb‘ﬁéi;"“‘ )

8. Name and Address of Current Reglstered Agent

SMITH, G. THOMAS . Do NOT WRITE

510 EAST ZARAGOZA STREET

PENSACOLA, FL 32501 | IN THIS SPACE

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

SIGNATURE —

Sigraturs, lypad or printad name of registened agent end bt # appheable. {NOTE: Regrsierad Agen sgralire requinsd wharn rénsiatng) DATE
!

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME WILLIAM COLEMAN BRYAN

STREET ADDRESS { BOX 2006 .
CIIY-51-2°P KNOXVILLE, TN 37901

me MGRM

NAME SCHUTZ, DAVID A

STREET ADDRESS | 6806 SEYBOLD ROAD .

CRY-ST-ZP- | MADISON-WISE3T19~ . —wee  wm = . S e & B 0™ e 7 e e o R
— - .

NAME

arsze | DO NOT WRITE

. | IN THIS SPACE

RAME
STREET ADURESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CIrY-S1-2P R LA A e T Lmntree LB Ser o4 R TR, Fabal I ] LR

Tm..E ead Lo
NAME

ool Tl eortes e sl
-;rvﬁ)srnuupﬁss- »LI_"A':’ j""i‘;‘_":' R M ‘_7 ST - "_"". S ChOUTT, e L T y o

| hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability compal (ﬂw recaiver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PlIIﬂ'EDMIE ‘uuncmn MEMBER, OR AUTHORIZED REPRESENTATIVE Cmte Oaytane Phone £




