FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000022843 04-14-2005 90029 049 ****50.00
1. Entity Name
SCOTT BRYAN LLC
Principal Place of Business Mailing Address
226 LILY PAD RD 226 LILY PAD RD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
A v DD CIE WA
Suite, Apl. #, etc. Suite, Apt. #, etc, 04022005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE| Number Applied For
l‘l‘, - 2, 292 5@ Not Appticable
-Ze - Country --4p ~ o County §. Certiticate of Statds Desired™ = )’ “?i'ggil‘:?eﬂmm" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, SCOTT
226 LILY PAD RD Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both; in the State of Florida: 1 am tamiiar with, and accept
. the obligations of registered ageni. T e L R LI ' e L

UL

SIGNATURE - : :
. ™7 4. Signature. fyped of printed name of registered agent and tile if applicable {NOTE: Reglstered Agent signalure required when reinstating) DATE

__Filing Foo Is $50.00 ) e tT o . . Make check payable to

Dye y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delee TLE [ change [ Addition
NAME BRYAN, SCOTT NAME
STREET ADDRESS | 226 LILY PAD RD STREET ADDRESS
CITy-ST-2IP WINTER HAVEN, FL 33880 CITy-ST-2IP
TITLE O Delete 1113 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
THLE- - . [ elcte - f ownE - B - T - [3 Change ] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CRY-SE-2P
TITLE [ Detete MLE [ Change  {T] Addition
NAME - NamE
STREET ADORESS STREET ADDRESS
Y -$T-2P CITY-ST-2P
TILE 7 pelete T0LE [ Ghange  [T] Addition
NAME . NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP .
TILE - IR [ Dolete e T Othenge [ Addition
NAME oL : R e e e NAME | .. R L. e e e s .
STREET ADORESS | . .. oo _ I TR STREET ADDRESS T e i liiee e aa
CITY-ST:7IP ** CITY-ST-2P

11. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered io execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A } w il f-lo-05

SIGNATURE AND TYPED OR PRIHTE.D NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




