. - | | FILED
2006 LIMITED LIABILITY COMPANY Jun 09, 2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # L05000051427 06-09-2006 90136 026 ****50.00

1. Entity Name

BRYANT & BUCKLER ENTERPRISES, LLC

Principal Place of Business ' Mailing Addrass NUUIIWUN
1007 W. CLEVELAND STREET 1007 W. CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606
v T AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Ch-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 = Z 8'3200 3 Not Applicable
e Couniry p Couniry 5. Cerificate of Status Desired 0 $5.00 Additional
. ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - Name

BRYANT, JOSEPHR

1007 W. CLEVELAND STREET . Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33606 -

e
o

City FL | Zip Code

8. The above named entity subrmits this statament for the purpgse of changing its regrgiafed office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE \75"6’06 X /3 roaq d/// 5745

Sigratuie, lyﬂeﬂ or prinlpd name of rag\s!erld agent anim\e il appefabla. / {NOTE: Registored Agent signalure required when reinsialing) DAIE
.. L
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TIME MGRM o O Delete TITLE O crange [ Aadition
HAME BRYANT, JOSEPH R NAME
STREET ADDRESS | 1007 W. CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CIFY-ST- 2P
TME [ pelete TILE [ change  [J Addition
NAME ,8(((,“/(,- ﬂor) 4‘/4’ h/ NAME
SUREET ADDRESS o ﬂ/d &Z 1790 STREET ADDRESS
CITY- §T-ZiP / J/ £ ”lﬂn 7 ? CITY-53-2IP
TITLE 3 oelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21P CiTY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE 3 oelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CciTy-ST-21P
THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP

11. I Tereby certify thal the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Staluleg I further certify that the information
“hdicated on Ihis report is true and accuraie and thal my signalure shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
Ixmlted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5 //)’/ IE 53 3505

ER, MARRAETT, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE AND TYF)

OR PRINTED NAME




