2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 10, 2005 8:00 am

DOCUMENT # L04000092053 Secretary of State
1. Entity Name 08-10-2005 90047 028 ****50.00
BRYSON, LLC
Principal Place of Business Mailing Address
23252 CHARLSTON PLACE 23252 CHARLSTON PLACE
LAND O'LAKES, L 34639 LAND O'LAKES, FL 34639
e S O T
Suite, Apt. 8. efT. Suite. Apt. &, efc. 068302005 Chg-LLC GR2ECS3 (10/03)
City & State City & State FEI Number Applied For
9‘0 ‘/ / g 7 é Nat Applicable
o Country ap Country 5. Cerlificate of Status Desred  [J ?2 20 Acditional
6. Name and A of Current Regi 1 Agent 7. Name and Address of New Fegistered Agent
Name
BRYANT, JOHN P
23252 CHARLSTON PLACE Steet Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES, FL 34839
City FL I Zip Code

8. The above named enﬁty submits this statement fos the purpose of changing its segistered office or registered agent. or both, in the State of Rorida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signenae, iy oF prvied rame of snd e d {NOTE: Regpatensd AQATt Srihuse seckmex] whish renetamg DATE
*  Filing Fee is $50.00 Maka check payahle to
) Due by September 7, 2003 Florida Department of State
s MANAGING MEMBERS/MANAGERS 10, ADDITONS/CHANGES \ .
e 0 veere me MG Am [ Ctange Addition
A N C, Artned, 415‘% /e
STREET ADDRESS v STREETADDRESS | o 3 A §-‘L C nies
vz | [bpppripmher—fbe3f 38 Novsr | Lene 9" Lojes , FL 39635
TME [ Detete TME [ Crange [ Addition
NAME NAME
STREET ANMESS STREET ADORESS
oTY-51-2P CTY-SI-2F
mE [ petete TIME [ Crange ] Addtion
NAME NAME
STHEEY ADDRESS STREET ADGRESS
ONY-s1-2P CIFY-S1-2P
TME L7 Detete TME [ Cange [ Accition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CIY-S1-27
TE [ Detete TE Ocrame [ Adition
NAME, HAME
STREET ADORESS STREET ADDRESS;
CIFY-ST-2P CITY-S1-2P
TRE 3 octete TRE [ ctange [ Adéttion
NANE HANE
STREEY ADGRESS STREET ADDAESS
oTY-S1-39 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section 119.07(3Xi), Florida Statites. | further certify that the information
indicated on this repori is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am a managing member of manager of the

medﬁamhlyMVKmrmummmeﬂmmmmreponasreqmedbycramefﬂ.‘ﬁ Rorida Statutes.

A %\5\0‘7 B\ q%ﬂ_:qqﬁ

mmm‘dm MANACER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE




