- FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000031834

1. Entity Name

BRYLYNN, LLC

Principal Place of Business Mailing Address
5087 CAMUS ST. 5087 CAMUS ST. ~
SARASOTA, FL 34232 SARASOTA, FL 34232
| . i 01092008No Chg-LLC CHR2EDB83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
32-0115320 Not Applicable

r 55.00 Additional

5. Ceriificate of Status Desired Fes Required

6. Nama and Address of Current Registered Agent

Soor cameer oY ¢ DO NOT WRITE
SARASOTA, FL 34232 . IN THISSPACE y

8. The above named enbty submits this statement for ihe purpose of changing its registered office or ragistered agent. or both, in the State of Florida, 1t am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or prnted name of registared rganl and Ltle f apphcable {NOTE: Regaterad Agenl signalure reguired whan renslating) DATE

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM A . —_
NAME SNYDER, KIMBERLY K

STREET ADDRESS | 5087 CAMUS ST.
CITy-ST-2IP SARASOTA, FL 34232

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIME
NAME
STREET ADDRESS

CITY-5T-20P R
TILE PoEne ’
NAME

STREET ADDRESS
CITY-5T-21°

1. | hereby certify hat the information supplied with this filing does not qualify for the exemptions coraned in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurale and that my gignature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W K Z&”‘W‘-’ 4/3 /o8 (44!)378’.‘7332

SIINATURE AND TYRECDR-AAINTED NAME oﬂsuanmn MANAGING WEMBER[R AUTHORIZED REPRESENTATIVE Daie Dyt Phone #

Secretary of State



