|~BRILEY-D:RANDALL

v —

{

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000071093

1. Entity Name
FRAN O'BRIEN, L.L.C.

Secretary of State

03-28-2005 90435 001 ****50.00
03-28-2005 30435 002 *****5 00

Principal Place of Business

71P0 EDRA COLONY CIRCLE
PONTE VED CH, FL 32082

Mailing Address

77 RA COLONY CIRCLE
PONTE VEDRA L 32082

JYUvums -~ = R

2. Principat Pla t Business
30S3 (Ceqapt B,

O

Sunle Apt. # elc Suite, Apt. #, etc.

Jod

353 Reqeut Blod

01172005  Chg-LLC CR2E083 (10/03)

an & Statj F (a

Ccn'ia.ck.d&sme ornunlla | ~{q

4. FEI Number Applied For

AV 20- 16B895¢L - Not Applicable

224 °°7."i"’5 A 32229

(.‘.ounth'lS ’\

M 55-00 .ﬂ:ddiﬁonai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

Street Address {P.0. Box Number is Nol Acceptable}

City

FL I Zip Code

.the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registared agant and titie if applicable.

(NOTE: Registered Agent signahus required whan reinstating)

DATE

" Filing Fee is $50.00 Mazke check payabie to
- Due by May 1, 2005 - Florida Department of State
9. - ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e m G [ Delete TILE [l Change [ Addition
NAME ‘ FGMC.E% gR\E“ NAME
STHEET ADDRESS Bloel - Jo4 STREET ADORESS
CITY-5T-2P %m:_ksouu\l,l.e Fla, 22 2([ ciny-st-ze
TME 3 peiste TLE DO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2IP
TTE ' [ Deete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
R 1y -1 . T e Y U, —— CNY-ST.2P - _ . - ———
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 21k
TIMLE O petete TITLE [ Change [ Addition
HAME RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P €mY-51-7P

SIGNATUJ:IE

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thai the information
indicated on this report is trye and accurate and that my signature shajl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability compan?e receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Aw@@@"u—u

2-[G-05 Fod-T74-6337

MATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

AN



