FILED
Mar 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-28-2006 90010 011 ***50.00

DOCUMENT # L04000064428

1. Entity Name
JASON BRYANT FLOORING, LLC

Principal Place of Business. Mailing Address 20 0 2 1 5 4 0

8281 CYPRESS DRIVE SOUTH 8281 CYPRESS DRIVE SOUTH
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T s R R AR
SAMG, AS Aeavt. |SAME AS Aot
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
37-1495323 Not Applicable
Zp Country i Couniry 5. Certificats of Status Desired [ ?g-g?qm’“““ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BRYANT, JASON R L L el _T
8281 CYPRESS DRIVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 333912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ _ _ : __
Sigrature, typed or prinied name of registared agent and Ltk if appiicadie. (NOTE: Registeract Agant signatuse requirsd wharn reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
e MGRM ) Deite e MR Hornge [0 Aatition
NAME BRYANT, JASON NAME BM N Smgcﬂ
STREET ADDRESS | B341 CARDINAL RD. sTecT s | b= o | €SS ©e.©-
Ciry-sT-21P FORT MYERS, FL 33912 CITY-ST-2IP . OCN S . FL— . 330\ \\r N
e O el TmE I i i [dCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TmE O3 petete THE _ O Change 3 Agdition_|
RAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE O petete TITLE [JCtange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIIY-ST-7IP
e [ Delete TmE CJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-S1- 2P
Tme £ petete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-5T1-2P

11. | heraby certify that the information supplied with this flling does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same tegal effect as if made under cath; that | am a managing member or manager of the
iimitad liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | L)M{M Moﬂg_' ?)/'léjoto (gsmw

AND TYPED OR PROREDIME OF BiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




