FILED

ABILITY COMPANY

200 L'MEE&}'AL REPORT Feb 28, 2005 8:00 am
DOCUMENT # L04000067817 Secretary of State
1. Entity Name 02-28-2005 90043 028 ****55.00

BRYANT REAL ESTATE GROUP, LLC

Principaf Place of Business Mailing Acdress
3299 OAKMONT TERRACE 3299 OAKMONT TERRACE
LONGWOOD, FL 32772 LONGWOOD, FL 32779
T TS A A
y i |
|~ 3299 Oaumont 7ec: | 2099 Ddke mont Fracs,
Suite, Apt. #, etc. Suite, Apt, #. etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State ) City & Slate 4. FEl Number Applied For
LOMWWJ FZ - WJ L 2011157414 Not Applicable
Cou Country . .
ég_-??q w' S . 9_7'7(? (’{‘S 8. Certificate of Status Desired 0O gg&mﬂm
8. Names and Address of Cumrent Registered Ageni 7. Name and Address of New Registered Agent
Name

CRAMER, CHARLES W ~ _ : |
1411 EDGEWATER DRIVE, SUITE 100 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FlL. 32804

City FL ] Zip Code

8. The above named emjty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of re,gnstered agent.

Wi . .

SIGNATURE -
smmewrMmdwwwuhiwpm {NOTE: F Agent equir DATE

"R l'eelsm B Mo chock payable 10 _
N “gyll 1; 2003 ﬂorldnoeputmﬂlof&m “
9.: i _MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES - '
me-Gof T 2 Delets mLE MeRPm [lcnange [ Addiion
e M CoMERL L- qu/ol‘, e
STREET ADDRESS | — STREET ADDRESS 3&‘! Q Oq%&h‘
CiTY-ST-2°P ) L _ CITY-51-2P 27 q
e . 0 petete e M 2 [Cdchange [ Addiion
STREET ADORESS | - . e iy STREET ADDRESS | & 2 Oggman-f- T-Qrmc.z,
oSz | o CTY-ST-20 Lmq woodl FL. 32777
TME [ peigte TITLE hd ' [ crange [ Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-§1- 2P — - COY-ST-ZP | = - - —— - -
L [ pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-S7-2P
Tme - O Delate TME Jcrange [ Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] CiTY-ST-2P
me 3 Delats e Clchange [ Addition
NAE - NAME
SRETADORESS | STREET ADORESS
(=13 £3-15F: N PP CITY-S7-2P

11. | hereby certily that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity comipany of the receiver or trustee empowered to execute this repart as required by Chapter 608, Rorida Statutes.

sianatupe: __Lome/ Lome) 5 J’M 2/2¢/05

mﬂlﬂﬂ MENER, MAMAGER, OR ALTHORIZED REPRESENTATIVE Oeate Deytime Phone #




