2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000031834 Sk Jan 23, 2006 08:00 AN
BRYLYNN, LLC Secretary of State
Principal Place of Business Maifing Address
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01162006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ApidFor
32-0115320 Not Applicable
5. Cortificate of Status Desied [ gfe ggq::f:;ma*

€. Name and Address of Current Registersd Agent

SNYDER, KIMBERLY K DO NOT WRITE

5087 CAMUS ST.

SARASOTA, FL 34232 IN THIS SPACE

8. The above named enlity submits this statement for the pumese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbiligations of registered agent.

SIGNATURE " stk
Signature, typed or printed nama of regislered agent and tile if appkcatie {NOTE. Reg Agent equired when ) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
KAME SNYDER, KIMBERLY K

STREET ADDRESS | 5087 CAMUS ST.
Ty -5Y-20F SARASOTA, FL 34232
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STREET ADDRESS
Y570

TME
NAME

ey DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2P

mEe

MAME

STREET ADDRESS
Gy -sT-P

THLE

NAME

STREET ADDRESS
CiTY-ST-IP

1. { hereby oemig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my srgnatum shall have the same legal offect as if made under oath; that | am a managing mamber or manager of the
fimited Hability company o the receiver or trustee ampowered o axacute this report as equired by Chapter 608, Florida

SIGNATUREM Zd meberlq l{ Swolcr Vn/oo (440)378-9332,

SIGNATURE M TYPED OR PHNTE‘N#HE QF NiKG ING MEMBER, OR AUTHORIZED REPRBENT Daytime Phone ¥




