2006 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056476 Aug 29,2006 08:00 Al

1. Entity Name ) ..\
BRIAN MOND;LLC ecretary of State

Principal Place of Business Mailing Address
4321 QUICK LN i 4321 QUICK LN

PgNAMA B PQNAMA e Hll”l” |“ II’" Hm ||m ||m||m ||‘|’ Iml |H“ I‘I“ Iml mluw ’ll’
U U

2. Principal Place gof Busines

At32q oo ¥ Lat) '—Tgmres@mm{f LA

Suite, Apt. #, etc, Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/06)
Cily & State City & State oo 4. FEINUMBer oy nznaang Appliec For
P ')'t,l ﬂ P (’, b"ru- F“ ’ Not Appiicable
LNty $500 Additional
X 5. rifcate of Status Dy d
‘3 0"’\' %\. %ZZI—[' 04 M Certiicate of Status Desire O Fee Reguired
'6. Name and Addross ¢1 Current Registered Agent i 7 7. Name and Address of New Registerad Agent
Name
ROBINSON, MICHAEL
2335 E. BALDWIN RD. Streat Addrass {P.O. Bax Number is Not Acceptable)
PANAMA CITY FL 32405-5801
City FL Zip Code
8. The apove named entity submits 1his statement 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 '
Signatwee, typed o prnipad name af regsterea agent and titka it Appicane (NOTE: Regstarad Agent signature requined when ronstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM [J Detets TME ) change [ Addition
NAME MOND, BRIAN O NAME
stacer aooress | 3740 SHERRETT DR. STREET ADDRESS DS TRRES
CiTY-ST-2IP SOUTHPORT FL 32409 CITY - ST-2P H‘.‘.:n f! ”"l""‘" J" ] F ril ] l:' nﬂ
TILE 1 Delete TMTE a Change ] Addivon
NAME, NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-7P Ty - S1- 2P
TME U Delete T [Jchange  [J Addition
NAME B p
STREFT ADDRFSS SITEET ADDRESS
CITY-ST- 71 CITY. ST-2IP
TME O pelete e ) [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelese TTLE [ change  [J Adarton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY - 5T-Zip
me O pelete LUt [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-5T7-2IP
11. | hereby certify that the information supplisd with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 1nat the information indicated on|
this report 1s trus and accurate and that my signature shall have the same legal effect as if made under cath: that ¢ am a managing member or manager of tha limited liabiity company
or the receiver or trustee empowered 10 axecute this reépont as required by Chapler 608, Florida Statutes.
SIGNATURE: ./ ;//tﬁm W 08 2.5 Op swlpres - 302 )
SIGHATURE ‘XN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diytumics Pronie ¥ -




