ANNUAL REPORT

i ‘“;5005 LIMITED LIABILITY COMPANY

DOCUMENT # 104000000325

1. Entity Name
ROY BRIAN, LLC

Principal Place cf Business

8691 PURSLANE DRIVE

Mailing Address
2691 PURSLANE DRIVE

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90081 Q38 ****50.00

20035213

NAPLES, FL 34109 US NAPLES, FL 34109 US
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. 4, etc 03282005 Chg-LLC CR2EE3 (10/03)
City & State City & State 4. FEi Number Applied For
RO-0P555 30 Not Applicable
Zip Country ap Country _ 5._Cenificate of Staius Desired ()| $5.00 Additional
s e e e — - — - - Fee Required

7. Name and Address of New Registered Agent

6. Name aid Address of Current Registered Agent

"
GOODLETTE COLEMAN & JOHNSCN, P.A.
4001 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this 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 abligations of registered agant.

SIGNATURE

Signature, typed or printed name of regisiered agent and e if apolicaole

{MNQOTE: Registered Agent signatura requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

) " Make check payable to”
- Florida. Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MAN ALE- O peiete TMLE O change [ Addition
NAME &r1an Riokoan NAME
sreet sovvess | BT PURSLANE DR, STREET ADDRESS
avsrae |NAPLES, FL 34109 CITY-S7-2P
TiTLE [ oelete L Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TITLE [ petete TIMLE N [J Change [ Addition_
NAME T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2IP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-2IP .
TTLE . Cg o . [ Detete TILE [ Change [ Addilion
WAME . NAME ;
2
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P N . s

11. i hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

B Rioe)an

s|GNATunE;-y@Q¢a-@-\

Z0¢-6aNGLL
¥ A0 ¥ A

SIGHATURE M TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE

Date Daytime Phane #




