2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016914

1. Entity Name

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90113 021 ****50.00

O'BRIAN, LLC

Principal Place of Business Mailing Address ot oo
618 NW GOTH ST. 618 NW 60TH ST. '
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 ‘

F o A [
Doagaguy S d
Wagpiar et

e R M A

03312004 No Chg-LLC CR2E083 (10/03)
4. FE1 Number Apptied For
51-0419069 Nat Applicable
SRR T P . S . i . $5.00 additional
ey = G - . . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent N A ’ -,

iy DO NOT WRITE
GAINESVILLE, FL 32607 IN TH'S SPACE

4k

8. The above named entity submits this statement 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 agant and litke il applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME PUGH, MERRILL L

STREEY ADDRESS | 618 NW 60TH ST.

emv-sT-2p | GAINESVILLE, FL 32607 '
TIILE ’
MNAME

STREET ADDRESS . . i N z L
CImY-ST-2IP . T . S

TITLE
RAME

iy DO NOT WRITE

e ~ IN THIS SPACE

e ) . . : y
NAME ‘ . T ‘ :
STREET ADDRESS
CITY-ST-2IP

TILE Do .
NAME ' I p ] "

STREEY ADDRESS _ i L .
CITY-ST-ZIP ’ d '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a manzging member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 222" // Meril Pusdin L//ai/p;f 352-331-3343

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPhEéENTA‘PNE Dats Daytime Phone #




