2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033321

1. Entity Nama
D.K. BRIERY, CPA, PLC

Principal Place of Business Mailing Adarass
12627 SAN JOSE BLVD., STE. 601 12627 SAN JOSE BLVD., STE. 601
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
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Not Applicable

5. Cartificate of Status Daesired

O $5.00 acditonal
Fee Requ:red

6 Nama and Addrass of Current Roglstamd Agent

BRIERY, DIANNE K
12687 QUARTERHORSE TRAIL
JACKSONVILLE, FL 32223
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8. The above named entity submils this stelement for the purpose of changing its registered office or registered agent or both in ths Siala of Florida. | am familiar wnh and accapt

the obligations of registerad agent.

SIGNATURE

Signatura. typad o printad name of registerad agent and itle if apphcabla

(NOTE Registarad Agent signature reguired wnen raingtatng)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $338.75

] : -
—B0013-~007 135,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BRIERY, DIANNE K

STREET ADDRESS | 12687 QUARTERHOUSE TRAIL
CITY-5T-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
. CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P
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TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
C1Y-S8T-2IP
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14, 1 hereby certify that the information supplied with this filing does not quality ior the examplions contained in Chapter 119, Florida Statutes. ! further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
tirnited liability company or the receiver or trustes empowerad 1o exacutenthis report as required by Chapter 608, Florida Statutes.

¥ By

SIGNATURE:

?‘9% 50 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOI}&ED REPREBENTATIVE
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Daytrne Phone #




