FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCWUMENT # L04000056309 ST T 03-31-2005 90126 024 ****50.00
1. Entity Name
BRYTAN HOLDINGS, LLC
Principal Place of Business Mailing Address LUUL 3 a ( b .
19654 RED MAPLE LANE 19654 RED MAPLE LANE
JUPHTER, FL 33458 JUPITER, FL 33458
2 Principal Pace of Business 3. Ma"ing Address | 'll“l‘} I" "N Ill“ I|“, I|W ||“| ||‘|| |H|| ||||I ”l" |I”I ||‘Ill ”l ||||
i . . ite, Apt, #, elc.
Suite, Apt. #, aic Suite, Apt, #, etc 03232005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Nymber Applied For
._?_'ﬁ YYD 9549 Not Applicable
" 4
Zj )t 1
Zo Country b Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, SAM J
11380 PROSPERITY FARMS RD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS, FL. 33410
' City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regi agent and titke if {NQTE: Registered Agent signature required when rbnstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TILE [0 Change [ Addition
NAME ‘| GABRIEL, DANIEL J NAME
STREET ADDRESS °| 19654 RED MAPLE LANE STREET ADDRESS
cirv-s1-2p | JUPITER, FL 33458 ry-S1-2P
TLE | MGRM O peiete e (] Change [ Addition”
NAME '| GABRIEL, DAWN M NAME
STREET ADDRESS | 19654 RED MAPLE EANE || SmeEETADORESS
CITY-51-2P JUPITER, FL 33458 CFTY-ST-2P
TILE O belete TIME 0 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CiY-S1.2P
TILE 1 belete 1mE : [ change [ Addition ™|
HAME RAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2F CITY-51- 2P
TIE O delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-51-2p
e [ petete HILE DO change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
€FIY-ST- 2P CITy-S1-2P
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)( i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt 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 ar trustee empowered 1o execute 1his report as reguired by Chapter 608, Florida Statu  tes.
—
SIGNATURE: N\ [/ PN 6)9-253<
SIGSNATURE AND TYPED OR PRINTED NAME‘OF SIGEH MIIEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥




