2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

DOCUMENT # L04000043459 Jan 23, 2006 08:00 AM
¥ By Moo Secretary of State
BRYAN'S AUTO REPAIR, LLC
Principai Place of Buginess ) o _Maiiiﬁg Address :_j
8502 SWEETGUM LANE . 9502 SWEETGUM LANE .
NAYARRE FL 32566 NAVARRE FL 32586 T
- > " MU
2. Printipal Place of Business - | 3. Maving Address -
Suite, Apt. #, ete, S Suite, Apt. ¥, etc. o tst MOORE CR2EQS3 (10/05)
City & State o Culy & State o &, FELNumber Applied For
‘ 16-1702846 Not Appu{.éﬁ =
Zip Country Zip Couriry 5. Certificate of Status Desired 0O gese.ggqa:j:ditlonal
5. 'Nimfe aytd_mﬁeis af Current Registered Agent ' 7. Name and Address of New Registered Agent

'Naime

Ié\z(glsc Hﬁsggl‘%mé;ﬁ&dwa\? ' Street Address (P.O. Box Number is Not Acceptable) T -
NAVARRE FL 32566 ; . — -

- Gty FL 'ZJDCOCIE '

8. The above named entity submits this statement for the purpose of changing its regtstececi office or registéred agent, &r both, In the Stale of Flarida. 1 am familiar with, and accept

ihe obligations of pagistered agent.
SIGNATURE M‘DCJM %(LLI an S OUNC—QfJ L;E) g0 %

Srgrature tyned g panted name af rogvaleren‘ agen( and itle npghcuhle (NGTE F?egns.‘ered hgenr sgrature requ;red whan reinstating)y

a. " MANAGING MEMBERS | MANAGERS T ' T ADDTONS | CHANGES

TNE MGRM [ Delete TITLE £} Change

NAME DUNCAN, BRYAN S NAME. q

STREET ADCRESS (G502 SWEETGUM LANE STREFY ADDAESS %'l %g 3 % 1__3 24 5000

CT-ST-2° | NAVARRE FL 32568 - oIN-ST-IP

TIRE =) TITLE - CJChange ] At
HAME NAME

STREET ADDRESS STHEET ADDRESS

TFY-ST. 25 (Y- ST 2P

LS T Qoeme ﬁmr _ o - - Dlomnge Dass
NAME HAME

STREET ADDRESS STREET ADORESS

Y -87-2IP {TY - ST- 1P

TE S O peiste T’ [change [ Ao
NAME HAME

STRECT ADORESS STREEY ADDRESS

TATY -8T- 7 OITY- 5T 2P

e T Dloge TRE ) 7 Change ) A
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-0IF

g - 3 Delete g ' T Change [T aen
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTe-§T-2ie CITY-5T- 2P

1. ! hereby certity that the mformazuon'sup'g'}hed with this ﬁhng does not qualily for the exempbons contained in Section 118, Florida Statutes. | further certify that the infarmatian
indicated on this report 15 true and acourate and that my signature shall have the same legal effect as it made under cath, that 1 am a manraging mermber or manager of the
hmited hability company orf the receiver ¢r frustee empowered 1o exacute this report as required by Chapter E08, Florida Statutes.

SIGNATURE: B(L\Ja;u < PUNC A j~ 18768

SIGHATURE AND TYPED OF PRIMTED NANME OF SIGNING MANAGING MEMEBER MANAGER, CR AUTHOSIZED ACPRESENTATIVE Date Davtima Prone ¥




