2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057556

1. Entity Name
BRYANT LIGGETT, LL.C.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90029 032 ****50.00

Principal Place of Business Mailing Address
1414 N. BARCELONA ST. 1414 N. BARCELONA ST. - “'""34‘““4283
PENSACOLA, FL 32501 PENSACOLA, A 32501 -
i "

A S T

Suite. Apt. &, etc. Suite, Ap!. #, etc. - 04052004 Chg-LLE CR2E083 (10/03)

. City & State City & State 4. FEI Number Applied For
2O ‘053‘1( 7‘:?‘7 Not Applicable
i Country Zp Country §, Certificata of Status Desired a ?zg?qmﬁom
§. Name and Address of Curren Ragistersd Agent 7. Nama and Addaress of New Reglstered Agent
. Name -

LIGGETT, BRYANT"

C L e

csim3|=1414 N. BARCELONA STREET " = = —mis

- Sreet Address (P.O. Box Mumber is Not' Acceptable) —

R e — B

PENSACOLA, FL_ 32501

- ) Cil Zip Code
Atk Y FL I P .
8. The above named eniity !gbmlr; thia statement for the purposa of changing ils reg office or regi agent, or both, In the State of Florida, 1 am familiar with, ang accept
.. tha chligations of fegiaterec ageat. :
‘BIGNATURE "
SQRIMMA, TyHaa pr wrrted Name of reg s sd 208Nt i 118 F AR0ICAD. {NOTE: Ry AQant Sgnedre recr al
kg , . "-‘i"‘
Flling Fee I3 $50.00
Duo by Mayi1; 2004
[ - . MANAGING MEMBERS/MANAGERS 10.
TME, MGRM 3 Deletz TILE [ charge [ Adcition
M\ | LIGGETT, BISYANT NAME
CSIREETADORESS | 1414 N. BARICELONA ST. SIREET ADDRESS
CMY.ST. 3 PENSACOLA, FL. 32501 EMY-ST-1IP
e e, O oetere e O tnange (] Aucition
NAME : NAME
STREET ADORESS STREET ADORESS
CTY-ST-20 oy-s1-712
e 3 peete e O change [T Adcition
NAME NAME
STREET ADDRESS STHEET ADORESS
T CmY-ST-2P - - - - == CITY-S1-21P . -—— - e !
TmE _ O Detete TRE [ trange ) Addition |
17 NAME = — TR RMME T i
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P CTY-§1.217 .
NILE [ pelete WTLE [ chasge [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS
CTVST. 2P CTY-ST-219
e 3 pelete E [ crange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS "
CY- ST 2P cr-g1-78 .

11. | hareby certify that the informationeupplied with this filing does
indicaled on this report is true accurate and that my Sign:
limited lisbllity compary of the réceiver or trustee 70«@1

s e

ify for the exeémption stated in Section 139.07(3i), Florida Statules. ) further cariify that ihe information
& shalt Aave the same lagal affect as it made under oath: that | am a managing member or manager of the
0 execute’ this report as required by Chapter 808, Florida Statutes.

o

L AN TYPED On PrrTE) Nams Or D

HEPRERENTATIVE

%/ 1/ o

Dwytrne Ncre ®

Vi
SIGNATURE:.” 2
SENATUAL

~



