FILED
2007 LIMITED LIABILITY COMPANY Apr 23. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

1. Bniiy 04-23-2007 90365 010 ****50.00
JASON BRYANT FLOORING, LLC
Principal Place of Business Mailing Address
8281 CYPRESS DRIVE SCUTH 8281 CYPRESS DRIVE SOUTH
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, atc. Suite, Apt. #, slc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
37-1495323 Nat Applicable
Zip Country Zip Country ) ! $5.00 additionai
5. Certificate of Status Desired o Fae Raquirsd
8. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Regiatered Agent
Name
BRYANT, JASON
8281 CYPRESS DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
4 City FL l Zip Code
8. The above named entity subn'ﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered g\_Qent
SIGNATURE
Signature, typed or Dthleﬂ'b':ne of tepitterad agent 2hd tite f applicable. (NOTE: Ragisiered Apent signature required when remstating} DATE
Filing Foo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM - ) 3 Detete : [ Change [ Addition
HAME BRYANT, JASON 3
STREET ADORESS | 8281 CYPRESS DR SOUTH
CeTy- 5T-2P FORT MYERS, FL 33912 ;Y- ST-qP \\LC7
me 0O Detete TILE O change [ Addition
NAME HAME ﬁ
CiTY-ST-2P CITy-ST-2P
TIE [ Deete TME DOl change [ Addttion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p CITY-ST-2P
TIRE 3 Dedete TME (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O Detete TRLE [Jcrange [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
Tme {7 petete ME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
11, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrhgtion
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stanunes.
s|GNATURE\S\.A%\P——L§/AW/_\J "J/ ¥ / o7
AND TYPED OR PRINTED NAME ofw REPRESENTATIVE / Date Daytme Phone 4

./



