FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000056703 P 01-13-2006 90033 016 ****50.00
1. Entity Name
BRYTON PROPERTIES, LLC
Principal Place of Business Mailing Address %] <
6650 N FEDERAL HIGHWAY 6650 N FEDERAL HIGHWAY 8000 1235
240 240
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
e s IR
Sulte. Apt. #, elc. Suite. Apt. #, ete. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Mumber Applied For
Net Applicabie
Zip Country Zip Cauntry 5, Certificate of Status Desired a ?g‘g?qg:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, JAMES W
6650 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabile}
240

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
g, tyDed of prumed name of regisiered agent and Lbe f appicante (NOTE Registered Agent Signaturg reQuUWed when rensiaing } DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelee TALE [JChenge [ Addition
HAME BRYAN] JAMES W HAME
STREETADDRESS | 6650 N FEDERAL HIGHWAY, #240 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-57-21p
TILE MGR _»'* O Delete TILE O change [T Addition
NAME BRYAN, DENISE B NAME
STREET ACORESS | 6650 N FEDERAL HIGHWAY, #240 STREET ADDRESS
CITY-ST-Z2IP FORT LAUDERDALE, FL. 33308 CiTY-st-21p
TITLE MGR [ pelets TMLE [ Crange  [C] Addition
NAME SEXTON, DAVID W JR NAME
STREET ADDRESS | 6899 SW S0TH STREET STREET ADORESS
CIry-ST- 2P DAVIE, FL 33314 CITY-ST-21P
TITLE MGR CJ Delete TILE [ change [ Addition
NAME SEXTON, ANTONIA M NAME
STREET ADDRESS | 6899 SW S0TH STREET STREET ADDRESS
CITY-$3- 2P DAVIE, FL 33314 CIrY-51-21P
TILE [ Delete me OTicnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-5T-71P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P CITY-ST-21P

11, | hereby certity that the information supplied with this liling'; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporft is rue and accurate and that my signature shall have the same lega) effect as if made uncer oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ S Z) - YR ////,/0& 1% 722 - 7455

SIGNATURE AND PYPED OR PRleED NAME O MAKAGING ER, OR AUTHORIZED ‘IEPRE!EETATIVE Date Da‘{ﬁme Phone #

T~ \




