FILED

s Apr27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ecretary of State

04-12-2005 90018 049 ****50.00
DOCUMENT # L04000001682
1. Entity Neme
BRYANT BUILT CONSTRUCTION L.L.C.
JuUuUUEr - -
Principal Place of Business Mailing Address
6830 RED FOX RUN 6830 RED FOX RUN ’
LAKELAND, AL 33813 S LAKELAND, FL 33813 IS
S T L ARG
e, Apl. ¥, elc. Suite, Apt. ¥, @ic 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Apphad For
/I 270 [/ &S Nol Appiicabla
Zie Country Zp Country 5. Centificale of Status Desirad 0 ?.5. ggﬁ":;‘m'
- -~ ——B.-Name and Agtiress of Current Registered Agent - N A 7. Namo and Address of Mew Reqistered Agsnt
Name
BRYANT, JASON )
8830 RED FOX RUN Sireet Addross (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
City FL ] Zip Code
8. The above namad entily submits this for the purpose of changiry its regk d office or rogi d agent, or both, in the State of Rorida. | am tamiliar with, end accept
the obligations of regisiered agent.
SIGNATURE —
SIQRINITE, TyDe] OF DNt Tl OF HEQRESEHIRD OR300 bow i appicable NOTE: Arege Agent SOMAFY raged <l DATE
rm Foe I $50.00 Maka chack payable 1o
y May 1, 2003 - Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR (m 5 TITLE Dcranee [ Amcition
NAME BRYANT, JASON A RAME
STREET ADDRESS | 8830 RED FOX RUN STREET ADDRESS
CI-S1-2p LAKELAND, FL 33813 Qan.st.oe
1M O Do me [Jcronge [ Agoion
NAME RAME
STREET ADORESS STREE? ADDRESS
CIy- 5F-0P ar.st-ar
TLE [T Deere mE Cicraoge [ Addition
HAME MAME
STREET ADORESS : - - - Y STREET ADORESS - - - - - -
Cimy-S1-0p CITy-S1-ap
RRE Eloewe_ B e [DChenge (] Addion
MANE NAME
STREET ADDRESS STREET ADDRESS
oTY- St pp CITY. ST-DP
i I Delete TINE O change [ Agation
NAME NAME
STREET ADDRESS STREE] ADDRESS.
caY-S1- 20 on-sr-m
me . O o TN O ctange T addition
NAME RavE
STREET ADDRESS SIREET ADDRESS
ory-51-2p * Cify-51-0p
11. | hereby cariify that the infarmation supplied with this filing does not qualily lor he exemption stated in Saction 118.07(3)(7), Florida Stairas. | further certify that tha Infnimauon
inglicated on this repart is true and accurate and that my signature shall have the same legal elleci a3 it made under oath; that | am a managing member or manager of
limited liability compary or tha receiver or trustes empowared 10 execute this report as raquired by Chapter 608, Florida Statnes.
S'GNATUR%%@G#% Jsor BRUAKT U/ A"/Of- €53 6oy Y7
sianATUAE ANF TYPED OR ED OF BN MEMBER. ER, OR AU REPRESENTATIVE Cayiene Prons ¢




