2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L03000004833

1. Entity Name

TREVOR BRYAN COMPANY, LLC

Secretary of State

02-25-2008 90132 037 ***143.75

Principal Place of Business

402 BIF COURT
ORLANDO, FL 32809

Mailing Address

402 BIF COURT

us ORLANDO, FL 32809 US
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YOVAISH, DARWIN J JR.
402 BIF COURT
ORLANDO, FL 32809
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8. The above named enity s'i.ib'rnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
\
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SIGNATURE

Signabure, typed of printad name of regisiered agent and tite It applicatse.

{NOTE: Regisiered Ageri signatLre requined whan reinstating)

DATE

) FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, - MANAGING MEMBERS/MANAGERS
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YOVAISH, DARWIN J
6610 THE LANDINGS DR.
ORLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
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STREET ADDRESS
CITY-ST-25P
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CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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CITy-87-2IP
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STREET ADDRESS
CITY-81-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as il made under oath; that | am a managing member or manager of the

limited lability company or the receiver or lrustee empowered to exacute this report a
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required by Chapter 808, Florida Statutes.
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R AUTHORIZED REPRESENTATIVE

Dote Daythme Phone #

SIGNATURE AND TYPED m’ﬁn )?(or}m% MANAGING MEMBER,
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