2005 LIMITED LIABILITY COMPANY FILED

- .. - ANNUAL REPORT (AR) _ Aug 19, 2005 8:00 am

DOCUMENT # 103000056476 Secretary of State
1. Entity Name
-19-2005 90089 045 ****50.00
BRIAN MOND, LLC 08-15-20
Principal Place of Business Mailing Address
3740 SHERRETT DRIVE 3740 SHERRETT DRIVE Ve ~os
SOUTHPORT FL 32408 SOUTHPORT FL 32409 | bl ns e
i N AT
2. Principal Place of Business 3. Mailing Address
“132) Qolek. 200 H3z( By bp)
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State ity & State 4, FEI Number Applied For
Pacriezn O3y F, Q ﬁf»\ﬂﬂaeﬁ‘lg Fl 20-0524321 ot Applicable
Zip Country Zp ountry " i $5.00 additional
: 5. Certificate of Status Desired 1 '
7%0‘{ f)r 6 . 3 24017‘ Lf: 5_, Fee Required
6. Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent
Name

gg)SleNES%ELbM‘ll\%:AFEé Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405-5801

City FL | Zip Code

8. The above named entfty submits this stalement 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 prnted name of 1egisiored agent and ik | appheatile (NOTE Regsterad Agant sgnature raquiad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
MiLE MGRM [ Delete INLE [ change [ Addition
NAME MOND, BRIAN O NAME
SIRECT ADDRESS {3740 SHERRETT DR. STBEET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32408 CIy-51-2IP
IILE [ Delete TILE ] Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREE ADDRESS
CITY ST 2IP CIY-S1-4¥
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$i-2iP City-S1-21IP
TIMLE [ pelete TITLE {1 Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7IP CIry-51-21p
TLE [ Delete TITLE [Jchange [} Addition
HAME HAME
SIREET ADDRESS STREE T ADDRESS
CITY-SI-2IP CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /2100 /’ﬁw@ﬂ (09,5 2005 LZ# ~203)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁnmc MANkﬁlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrr Phene 4




