L »

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029515

1. Entity Name
BRIAN DOUGLAS ANDERSON, PL

Principat Place

FORT MYERS,

of Business

9059 PROSPERITY WAY

FL 33913

Maziling Address

ROBERT D. ROYSTON, JR.
P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Mar 20, 2007 8:00 am

60025356

Secretary of State

03-20-2007 90140 045 ****50.00

A O

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Street Address {P.O. Box Numper is Not Acceptable)

01312007 Chg-LLC CR2EO083 (12/06)
City & State Cily & State 4. FEI Number Applied For
33-1114779 Not Applicable
- 7 —
Ze Country P Country 5. Certificate of Status Desired a $5'00 ﬁfddmonal
Fee Required
6. Name and Adkiress of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ROYSTON, RCBERT D JR

City

FL ‘ Zip Code

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

Signature, typed o printed name of regisiered agent ana Wit f applicable.

(NOTE Registered Agend signature required when reinstating )

DAIE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O elete TITLE [ Change [ Addition
NAME ANDERSON, BRIAN D NAME

STREET ADDRESS | 905% PROSPERITY WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP

TITLE O Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-§T-2IP CIY-$T-2P

TITIE 2] Detern THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ peletz TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-s7-2IP CITY-ST- 2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-sI-2P CITY-57-71P

THILE [ belete e [OJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

indicated on this report is true a
limited liability company or the f&c

SIGNATURE:

D dyell

2/8/01

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
i ccurate and that my signature shall have the same legal effect as if imade under cath; that | am a managing member or manager of the
er or trustee empowered {0 execute this reporl as required by Chapter 808, Florida Slatutes,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEATATIVE ¢

Date Dayime Phone 8




