FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # L04000066657 Faiit XS 02-27-2006 90426 015 ***%50.00

1. Emily Name
IRLO BRONSON, LLC.

Principal Place of Business Meiling Address JUUULLI(

14585 DUVAL RD. 2839 PACES FERRY ROAD
JACKSONVILLE, FL 32218 560
ATLANTA, GA 30339

i S—. G0 A NS

Suiie, Apt ¥, etc. Suite. Aot 4. eic. 01202006  Chg-LLC CR2E083 (11/05)
City & Shate Cily & State 4. FEI Number Applied For
06-0641883 Not Appiicatia
Zie Country Zp i 3. Cendicate of Siatus Desired O g: g?qrr:(;mns'
~— < _"6._Mame'ond Addross of Current Ragidtersd Agent™ ™ ~ 7. Name and Addrass of New Rogil!ond Agent
Name
RIORDAN, MARY L Joe LOeATHE fZJ_H
210 ST. JOHN'S BLUFF RD. Sileol Address (P,0. Box Numbey ia Not ptablo
JACKSONVILLE, FL 32246 W ST SoRNS BTG Fe Ropn
Cil ip Cod
Y SACESONVILLE. FL | 353500

8. The above named aniity submits this stalement for the purpose ol changing its reglstered office or registered ageni, or both, in the Stata of Florida. | am lamifiar with, and accept
Ine obngauons of registered agen.

SIGNATURE . e, L&O*\sv\bqh 'I 'ﬂofo

& rPed Of F 80 Nere o 18g spwnd s Wiw o :NOTE Regiatmed ADEni LONILY S 180U whan HEnatEing} T pame
.‘.; . . ‘
Filing Feo Is $50.00 . PR Mnko chock payluo 80, mo . .o
Due'by Moy 17 2008~ - - T .0 ‘Florldn Dapanmnm ol' Sute

3 MANAGING MEMBERS 1 MANAGERS 10, R DONTONS JCrANGES
Tne MGR O Deete TIRE 3 Change (7] Addion
NAME BOWEN, WILLIAM D NAME -
SIRCET ADDRESS | 2839 PACES FERRY RD. SUITE 560 STREET ADCRESS
Cify-S1-2p ATLANTA. GA 30339 Ciry.s7-7P .
e MGR [ peiete mE O Change [ Addision
HAME WEATHERFORD, WILLIAM B NAME
STREET ADORESS | 2839 PACES FERRY RD. SUITE 580 STREET ADORESS
cay. s ATLANTA. GA 30339 Ty ST-2P
HLE O deinte TME [ Crange [ Advition
NAME NAME
STREET ADDAESS |- .- e — ~J SIREET ADGRESS [- -
Ciry-S1. ¢ CY.S1-BF
hE . ) _Ooeee i1 [ Charge [ Addition
RAME RAME
SIATET ADDAESS STREET ADORESS
CHY.-5T- 2P CIy-5T-2pF
TIILE O patete HILE Ocrange [ Addition
RAME NAME
STRECT ADORESS STREET ADORESS
ciy-si-or City-s1-ar
e O Dete me Ocmnge 3 Addition
NAME MAME
STRECT ADDRESS STAEEY ADDRESS
CITY- ST-.1P CITY-ST-2P
11, | hereby certify that the inlormation gupplied with-this filing doss not qualify for the oxemplions confained in Chapter 118, Florida Statutes. | furthar cenlify that tha infermation

indicaiad on his report is trua curate and that my signaiulo ¢ tha same lagal eifect as if mada undar oalh; that | am a managing member or manager of the

limited liability company of th (=] em report as required by Chapler 608, Florida Statutes,

YLD this)

SIGNATURE: 15/0L  £18-842- 033

SICMATURE AND TYPED OR PRINTED MAME OF BIGHSO0 MANATING MEMBER, MANAGEN, OR MR Ourynre Prore o




4
TMENT OF STATE
_Division of Corporations - -

‘March 2, 200

IRLO BRONSON, LLC.
2839 PACES FERRY ROAD
560

ATLANTA, GA 30339

Subject: IRLO BRONSON,

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. S

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



