FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016914 04-27-2005 90029 049 ****50.00

1. Entity Name

O'BRIAN, LLC

Principal Place of Business Mailing Address R y ly 3 02
618 NW 60TH ST. 618 NW 60TH ST.

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

\oo 5@*\5 Shree t \oo SO IS et

Suite, Apt. #, etc. uite, Apt. #, etc.
03242005 Chg-LLC CR2E083 (10/03)
Ne T8 e a05 : ‘

City & State City & State 4. FEI Number Appied Far
GQ\(\QS\M \\‘Q FL— GCL\VES\) W\ \E F \_ 51-0419069 Not Applicable
-??ﬁaLDOj Cctj% 3 QZIDL(’ ) ctl:m% 5. Certificate of Status Dasired 0 ?g'gg‘ L’:?:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami .
PUGH, MERRILL Ve reeeill

Stre . Box Numperi Acceglaple
GAINESVILLE, FL 32607 PSR T E Pbe t
Ste 805 |
TCpces, e FL[ 5500

8. The above named entity submits this stateme, r 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 re?zre}gem
SIGNATURE _ 6///'5//6 ¢

Signature, typed or prinied name of rognslsrsﬂ agent and 1itle if applicable. (NOTE: Regisiered Agen! signatura reguired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE MGEem AcChange [ Addition
HAME PUGH, MERRILL L HAME PuGH , me e )
STREET ADDRESS | 618 NW 60TH ST. STREET ADDRESS | 1 30D A0 T A aheet Die 40D
cmy-s-2P | GAINESVILLE, FL 32607 ov-str | sy veso Ve, FL 326077
TITLE [ befete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIY-ST-2IF
TILE [ etete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Cy-53-2P
TITLE 1 Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$1-7P

11. | hereby certify that the mtormallon supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and thal my signaturg shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: a2 S " //z//ﬁ 5" 352333343

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone ¥




