FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

DOCUMENT # L04000092053 Secretary of State
1. Entity Name 01-27-2006 90073 014 ****50.00
BRYSON, LL.C
Principal Ptace of Business Matling Acdress
23252 CHARLSTON PLACE 23252 CHARLSTON PLACE
LAND O'LAKES, FL 34639 LAND C'LAKES, FL 34639
E (e H

2. Principal Place of Business 3. Mailing Address i | h i

Suite, Apl. #, etc. Suite, Apt. #, efG. 01092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-2041896 Not Applicable
@ Country ap Cauntry 5. Certificate of Status Desired [ Egggq:"r:d“‘"‘a‘
8. Namo and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
BRYANT, JOHN P
23252 CHARLSTON PLACE Street Address {P.O. Box Number is Not Acceplabie)
LAND O'LAKES, FL 34839
j City FL | Zip Code

8. The above named enuty submits thls stalement for ihe purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

\\UU\OU

SIGNATURE

(NOTE: Regrtaied AQar sgnane requrad when renstaing}

\ R Y \ . R

* .Filing Foo'ls $50. ob " .Maike chack payable o' [
;Due Muy. 1, 2006 ) Florida Department of Statc

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me  [MGRM i [ petete TLE wGRM D crate [ Addiion

weE | MADSEN, CLARENCE NAVE RS, LSOO

STREET ADDAESS | 23252 CHARLES PL STREET ADORESS 23252 %&r\a.\.ov\__ Tlore

oT-5i-22 | LAND O LAKES;FL 34539 I | iawd O Laved Fi. D4LIA

TLE O3 pekze TLE O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P CTY-51-2P

e 3 Dekete TLE [l charge [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-§T1-2P CMTY-51-2P

TIM.E [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CrTY-57-2P CITy- §1-2P

TITLE [ pelete TITLE . [ change [T Additior

NAE NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZP CTY-S1-2P

TME O perete TILE (D Cange () Addition |-

NANE HAME SR B B _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P LR A A A PR I

11. I hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stawtes. | further cérify lhal the information
indiceted on this report is Jue and accurate and that my signatute shall have the same legal effect as if made under cath, that | em a maneging member o manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/&/WNJ—/T/M’@’\ / / 7\1/ G’G

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytma Phone ¥




