FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000011287 Secretary of State
1. Eniity Name 02-06-2006 90178 045 ****50.00
BRYANT FAMILY, LLC
Principal Place of Business Mailing Address
3901 S.W. 132ND AVE, 3901 S.W. 132ND AVE.
MIRAMARFL33027 T ”"Hl” |H ||m Im”lm “m ||m ||’|| ‘]II‘ "I}I I\“' ml’ l||||| ul ‘“'
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-1166939 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOUNTJOY, MICHAEL

200 COURTHOUSE SQ Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL. 33450

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 obfigations of regisiered agent.

SIGNATURE
Sigriatura, typnd on printed name of registeced agent and Nile st applcable, (NOTE Re gss.ualeu Agml signature required when rensiatng) DATE
o ‘FILE NOWH! FEE is 5504 00 '
Make Check Payable to' Flonda Depaﬂment of State
i Due By May 1, 2006 B ;
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TIMLE M&R [JcChange  B2] Addition
NAME BRYANT, ROBERT E NAME TR_‘QC,Y R[(LHARD
STREET ADDRESS (3901 S.W. 132ND AVE. STREETADDRESS | ¥ 1 @ s wY q < T.
Liy-81-2Ip MIRAMAR FL 33027 CITY-ST-ZiP AaCRLR . FLAa -5;_{ L{ Tl
TILE O pelete TILE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CITY-ST-ZIP
1I7LE [ Delete HILE [ Change [ Addition
NAME — —=—— : : - .- — 0 “NAME " ——— ————— - S—- - .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF * CITY-5T-210
TITLE O pelete TITLE [3 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CIY-51-2IP
TMmE [] Detete TIME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-57-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes, | further certity that the information
indicated on this reporl is lrue and accurate and that my signature shalt have the same tegal effect as if made under path; that | am 2 managing member or manager of the
limited liability company or thg recerver or}ruslee empowered (o execyte this report as required by Chapter 608, Florida Statutes.

R)Bzm E B/awq/»r / 25-06 522- 2887

SIGNATURE: .




