- A FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000029515 05-01-2008 90023 007 ***138.75

1. Entity Name

BRIAN DOUGLAS ANDERSON, PL

Principal Place of Business Mailing Address
9059 PROSPERITY WAY ROBERT D. ROYSTON, IR. .
FORT MYERS, FL 33913 P.0. DRAWER 60205 50036920
FORT MYERS, FL 33906
2. Prncipa) Place °ij‘“5i”ess - Mo PO, Box o ‘ ‘"m |” Ilm |m| ||W "m “m “HI Um \lm ml u“l m m ml
10024 Herons View Or |
Suite, Apt. 4, efc.
ul P D ~ 01182008 Chg-LLC CR2E0B3 (12/06)
JOHN M. WICKER,PA.
City & Stale p.0. DRAWER 60205 4. FEI Number Applied For
Ava- FL . FORT MYERS FL 339C0 33-1114779 Not Applicable
Tim tar
Country . 5. Certificate of Status Desired )] $5.00 Acditional
3 6‘] 20 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ROYSTON, ROBERT D JR JOHN
12670 NEW BRITTANY BLVD., SUITE 101 °1° 12670 mé‘\xlgg?r' Ny
FORT MYERS, FL 33907 ANY BLVD., STE 101
FORT MYERS, FL 33907
City Zip Code
8. The above named entity su sabetfTHe for the purpose of changing its registered office or registered agent, or both, in (he State of Fiorida®™r am ramiliar with, and accept
the obligations of regisiepad-acpsgP s
SIGNATURE = !
énqna‘.ure‘ typed of cy;(u name of regastered agent and utle f apphtable. (NOTE. Registered Agent 2ignalure reguired when réindianing) DATE
FILE NOWIl! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 | Florida Department of State
9. MANAGING MEMBEHS.‘MANAGERS 10. ADDITIONS { CHANGES _/ g
TLE MGRM [ pelele TILE Efcnange [ Addiiion
NAME ANDERSON, BRIAN D RAME | 002-'-‘ HCI’OFIS V" ew/ D"i ve
STREET ADORESS | 9059 PROSPERITY WAY STREET ADDRESS
or-stzp | FORT MYERS, FL 33913 CY-ST- 2P Alva, +C 3392P
TITLE O Deiete THTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE O Delele THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIiy-SI-2iP CITy-57-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TINLE O elete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2IF
TLE 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Cny-S1-2IP {ITY-5T-21P
11, 1 hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrliy that the information
indicated an this report is true,and accurate and that my signature shall have the same legal effect as it made under oath; that | am a2 managing member or manager of the
limited liability company or l?é receiver of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I N \0 @W\G/Q’v ‘// 2 [" ¢
SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING MA?‘AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ba'e Davime Phore n




