FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

DOCUMENT # L04000031834 Secretary of State
1. Entity Name 01-21-2005 90092 019 ****50.00
BRYLYNN, LLC
Principal Ptace of Business Mailing Address
5087 CAMUS ST. 5087 CAMUS ST.
SARASQOTA, FL 34232 SARASOTA, FL 34232
= e v R O RTER A
Suite, Apt. #, otc. Suite, Apt. #, ale. 01052005 Chg-LLC LR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
EIN 32-0{|S5S 2320 [ Inotacpicabie
Zip Country Zp Couniry 5. Certificate of Staius Desired [ Eg'ggql’:g“‘m'
6. Namea and Address of Current Registered Agent 7. Name and Addi of New Reglsterod Agent
Name
SNYDER, KIMBERLY K _
5087 CAMUS ST. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printad name of registered agent and tids if appicabio, (NOTE: Registorad Agent signatiine raquirad whan reinstating) DATE

Fillng Foo Is $50.00 Mako check payable to

Due by May 1, 2005 Floricta Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM [ Deete TME [ Change  [T] Addition
NAME SNYDER, KIMBERLY K NAME
STREET ADORESS | 5087 CAMUS ST. STREET ADDRESS
CATY-ST-2P SARASOTA, FL 34232 CITY-51-2P
TIME [ petete E [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O delete TME [ change [ Addition
NAME - NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2IP
TITLE [ Delete TMLE O ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ciy-s1-71P
TME [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-72P ». {* . : CITy-ST-27
me - | --- - T Oosete ™ 7 e I ’ T "7 '[Ochange” [ Adidion,
NAME . L . . A A e . . - -
STREETADORESS } _ = . . .. e e o e+ | STREETADORESS.| . . . . .. - . e e e e ]
CITY.ST-7P s CITY-ST-2P : .

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. - A

SIGNATURE: ders  Kimberly K&nude( 'réj/ s la H)315-9332

RaTURE ANT] TYPED OR NAME Of SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE Daytime Prone &




