FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058379 ecretary of State
1. Entity Name 04-11-2005 90044 001 ****50.00
BRYTIN INVESTMENTS, LLC
Principal Placa of Business Mailing Address
9497 SW 14TH AVENUE G491 SW 14TH AVENUE
OCALA, FL 34476 OCALA, FL 34476 20 0 2 8 4 5 U
S s LU ERGAAIRE AR AT
Suile, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEl Number Applied For
,20 /fé ‘/(? P Not Applicable
Z Country aip Cauntry 5. Certificate of Status Desired O Egg?q;:g:;“m
8. Name and Address of Current Registered Agent ) . 7. Rame and Address of New Reglstered Agent ™
Name
HICKS, DANIEL David € Asheroft
Sireet Address (P.C. Box Number is Not Acceptable)
T e e P
City Zip Cade
4 Oc alpn FL ' 9%

8. The above namedentl

offt for the purpose of changing ils reglstered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of rsterad age

¢l t]o$

SIGNATURE L .
. Signature, typed F Wvme-aama-stfegiciacad agant and tria 4 applicablé~ (NOTE: Reittered Agent $3nalure (QUSG when remaLaling) DATE
. R W s A,} 'h DL A . . . - N ‘
L. .Filing Foe'ls $80,00. " G| el @ el e Make check payable to
.+ Due by May 1, 2005 oL ) Flotida Department ot State™ ~ "~
. K P
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
nnE MGRM O vetele TIE [ change [ Addution
NAME LISA M. ASHCROFT REVOCABLE TRUST MME -
STREET ADORESS | 9494 SW 14TH AVENUE STREET ADDRESS ’
CHTY- 5F- 2 OCALA, FL 34476 CITY-51-2P
NiLE [ petel TIRLE [ Change [ Acdttion
HAME MAME
STREET ADDAESS STREET ADORESS
CITY-SI- 2P CiTY-ST-ZP
hilit4 [ Desete TITLE ' O Change [ Adaitian
NAME NAME
STREEY ADDRESS STRFET ADDRESS _
CITY-ST- 2P CITY-ST-2P
NRE [ Delets TITE O cCrange [ Acduion
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TE O etete THLE [Ocharge [ Addition
NAME KAME
SIREET ADDRESS STAEET ADDRESS
CTY-ST-2P CTY-ST-2P
ILE b [ Detete nne [ change (] Addition
NAME Teeo MME | : ’ - - - .
TsmETARES | T T T T ’ T | sTREET ABDRESS T cor T o -
CTY-ST-2P 3 [ 52 o e CITY-ST-2IP "

.1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes | further certlfy that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that ) am a managlng member of manager of the
-—— limiteg ||ab|||ty company or tne rec er of trustee empowered 10 execul m«s report g& 1 q\.ured by Chapter 608 Florlda Statutes.

‘f/'{/ﬁ' (3129 ¢ - 1322

b v’weo OR PRINTED NAME OF shumg MANAGING MEMBER, W :n OR AUTHORIZED REPRESENTATIVE Qae Daybme Prone &

S-I'GNATURE'

BONA

~F



