2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # L05000021402

1. Entity Name

BRYANT, BRYANT AND BUCKLER, L.L.C.

Secretary of State

06-09-2006 90136 027 ****50.00

Principal Place of Business

1007 W. CLEVELAND STREET
TAMPA, FL 33606

Mailing Address

1007 W. CLEVELAND STREET
TAMPA, FL 33606

20047201

2. Principal Place of Business 3. Mailing Address

G o

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

04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For
03 -0{25 S- ? g Not Applicable
Zi Count Zi Countr i
" iy P uniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, JOSEPH R

I

1007 W. CLEVELAND STREET
TAMPA, FL 33606

Strest Address (P.O. Box Numper is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regist
the cbligations of registered agent

b I Brsens /7

SIGNATURE

agent. or both, in the State of Floriga. | am familiar with, ang accept

)5/

>

Signature, ﬂaﬂ or prirted narng ol leq-sleveglgem ana g il fppi»cV

’(ydTE: Registered Agsnt signature required when reinstatng)

DATE

Filing Fee is $50.00.
Due by May 1, 2006

Make check payable to
Florlda.Departmem of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 :e” O Detete TE [ Change [ Additicn
NAME BRYANT, JOSEPH R NAME

STREET ADDRESS | 1007 W. CLEVELAND STREET STREET ADDAESS

CITY-SE- 2P TAMPA, FL 33606 Ciry-ST-21P

TITLE MGRM £ Delete Tme O change [ Addition
HAME BUCKLER, DONALD W NAME

STREET ADDRESS | 5012 THE RIVERA STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-ZIP

TILE MGRM O Delete TITLE [ change [ Additien
NAME BRYANT, MARY KATE NAME

STREET ADDRESS | 217 5. GLEN ARVEN STREET ADDRESS

Ciry-51-21P TEMPLE TERRACE, FL 33617 CITY-5T. 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2IP CHY-S1- 2P

e [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CIry-S1-21P CITY-S7- 2P

TITLE 1 Detese TITLE O change [ Addition
NAME NAME

STRERY ADDRESS STREET ADDRESS

CITY 31, 21F CITY-ST-2IP

11. 'Fhereby certify that the information supplied with this filing does nat qualify for the exemptions contaj

indicated on this report is true and accurate and that my signature shall have the sgma legal eff
limited liability company or the receiver or trustee empowered 10 execule this reper as requi

SIGNATURE: ’\/0///0/ X gass

by Chapter 608, Florida Statutes.

in Chapter 119, Florida Statutes, | further certity that the information
s it made under path; that | am a managing member or mangger of the

3R5

SIONATURE AND TYPER OR PRINTED NAME OF SIGN) ;6 mnmmf MEME MAWR AUTHORIZED REPRESENTATIVE

(J////% 13

29,




