- -2 2004-LIMITED-LIABILITY-COMPAN Y-~

DOCUMENT # L03000042658

1. Entity Name
BRICK, SCANLAN, CRAFT, LLC

ANNUAL REPORT (AR)

¥ =

Principal Piace of Business Mailing Address
452 SPUTH KINGS AVE. 452 SOUTH KINGS AVE
N FL 33511 BRANDON FL 33511
2 Prigcipal Place of Business 3. Maiting Address '
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FILED

Apr 22,2004 8:00 am

ecretary of State

04-08-2004 90275 038 ****50.00
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Suite, Apt. # ete, Suite, Apt. #. elc. MOORE CR2EGR3 ({11/03)
City & Stale City & Siate 4. FEI Numbaer Applied For
ﬂ‘z O. 035 Qﬁ é) 2 - Not Applicable
e Country 0 Country 5. Cenificate of Stats Desired [ g-ggw.\_?:;uonal
6. Name and Addresa of Current Registered Agent 7. Namé and Address of New Registored Agent
Name
B .?&A ELIQgnggsngdgggUITE] 7-9'6 e 5T L T I TSI Addiress (PO Box Number.is Not Acceptable) « <o —cimime s e
TAMPA FL 33602
City FL [ Zip Cods

the abligations of registered agerit.

8. The above named entity submits ivs s1atemenl for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
8, Typed Of primed ngem of roguteed 8gavt #0d tie f appEcanie, {NOTE: Regrsiared Agem NN rquy 8d when rensiahng) DATE
5. 10. ADDITIONS [ GHANGES
Tme MGRM O petete e O Change [ Addition
e BRICK, GEORGE O M.D. - nawg
STEET ADORESY[452 SOUTH KINGS AVE. He S . K rve S STREET ADDFESS
CIy-ST-2P NDON FL 33511 ' CITY-5T- 2P
TIE MGRM . [ Detsta TWTLE [ Change [ Addition -
RAME SCANLAN, EDWARD D M.D. NAME
STREET ADORESS (% HKINGSAVE. A ASE S IS /NG S ] smarwonmess
| erv-s-zp -TBRANDON FL 33511 eiry-51-2¢ e ———
e MG .- - [ Delete mE e — [ Change ] Addition
IR CRAFT, MARK L M.D. - RAME .
| _smReET AopResS, UTHKINGS AVE.. S AES KrateaS 8 seoomess |.__ . ——— e
L =CITY-5T-2P == | BRANDON FL= 33511~ s it 22n ot M OTY- ST 2P s e 2 T =z com s smmom o
FTLE £ pelete TITLE O Change [} Addtion
NAME AVE
‘STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P i CIry-51-2p
e O Detere T [JChange L] Actition
NAME RAME
STREET ADORESS STREET ADDRESS
CHFY-ST-21P LTy -S7-21P "
IME 7 Delate TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS ] v STREET ADDRESS
- sT-7p . - Y- 5T-2P

SIGNATUS‘I:LE =

timited liability company or the receiver or trustee emp

7

1. | hereby cenily that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3)}}, Florida Statutes. | turther certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am a managing member oc manager of the
ed (o pxecute this report as required by Chapter 608, Florida Statutes.

KT Mk L Ol

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytme Phone #
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