2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT #L05000056703

1. Entity Name
BRYTON PRCPERTIES, LLC

02-27-2008 90075 016 ***138.75

Principal Place of Business Mailing Address . ) , 81

6350 N FEDERAL HIGHWAY 6550 N FEDERAL HIGHWAY -

SUITE 240 SUITE 240 600 1 “8

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

F R 70| WS A
Suite. Apt. #, atc. Suite, Apt. #, etc. 01302008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

&Q-Qf\bog \R Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?ese.g(?qt?i‘:: dIUOnaI
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, JAMES W
6550 N FEDERAL HIGHWAY
SUITE 240

" FORT LAUDERDALE, FL 33308

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o puntec name of regisiered agent and utie || applicable

{NOTE Registered Apent signaturg requiced when tanstatng) DATE

“

FILE NOWII! FEE IS $138.785
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES

TME MGR o [ Delate TITLE [JCrange [ Addition
NAME BRYAN, JAMES W NAME

STREET ADDRESS | 6550 N. FEDERAL HIGHWAY #240 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL. 33308 CIFY-ST-ZiP

TITLE MGR EJ Delets TITLE O cChange [ Addition
NAME BRYAN, DENISE B NAME

STREET ADDHESS | 6550 N. FEDERAL HIGHWAY, #240 STHEET ADDRESS

CIry-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-21P

TTLE MGR O pelete TIMLE O change [ Addition
NAME SEXTON, DAVID W JR NAME

STREET ADDRESS | 8899 SW 50TH STREET STREET ADDRESS ) - N

oiTy-ST-2P DAVIE, FL 33314 CITY-S7- 2P

TMLE MGR [ patete TITLE [ Change [ Addition
NAME SEXTON, ANTONIA M MAME

STREET ADDRESS | 6899 SW 20TH STREET STREET ADDRESS

CITY-5T-2P DAVIE, FL 33314 CIY-57-2F

THLE O belete TITLE Clchange  [J Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TALE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered Lo execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE Al PRINTED NAME

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE




