FILED

2008-LIMITED LIABILITY COMPANY Apl‘ 14,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000062477

1. Entity Name

BRYANT BLOCK VENTURE, LLC

Secretary of State

Principal Place of Business Mailing Address
306 E. MAIN ST. STE 200 P.0. B0X 90517
LAKELAND, FL 33801 LAKELAND, FL 33804
T ' R 04092008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE ' N TH I S S PAC E 4. FEI Number Apphad For
: ' 20-3048610 Not Appiicable
' 5. Certficals of Status Desired (1 ?ese'ggqa:’;dmonal

6. Name and Address of Current Registered Agent

WAKEMAN, WILLIAM H I DO NOT WRITE
LAKELAND, FL 33801 |N TH|S SPACE

8. The above named eniity sutmits this statement for the purposs ol changing its registered oflice or registered agent. or both, in the State of Flonda. | am famibar with, and accapt
the obligations ¢f registered agent.

SIGNATURE

Signaturo, typed or penled name ol registensg agent and utle o applicatia, (NOTE- Ragrstered Agenl signature required whan seinstatng) DATE

FILE NOW!!! FEE IS $138.75 LOOO00S9E056

After May 1, 2008 Fee wiil be $538.7 R R e AR

¥y 1, $538.75 D4/24/068-80052-017 1353.75
9. MANAGING MEMBERS/MANAGERS L. . , P T . ™
i MGRM ' ‘ ‘
NAME INSURETECH, INC.

SIREET ADDRESS | P.O. BOX 90517
CITY-ST-2IP LAKELAND, FL 33801

TILE MGRM

NAME FOX RUN ESTATES. LIMITED
STREET ADDRESS | 3026 BEECH MTN. PKWY.
“ciry-s1-zp BANNER ELK, NC 28604

TILE MGRM . N . o Do is;a
NAME DOUBLE R RESOURCES, INC.

STREETADDRESS | 1102 DREW ST, .
City-s1-2P LAKELAND, FL 33810 : DO NOT WRITE )

NAME BEHRMANN, VICTOR Q
SIREET ADDRESS | B306 SUGARBUSH DR.
CiTY-51-2P SPRING HILL, FL 34606

- IN THIS SPACE "

TILE

NAME

STREET ADDRESS
CITY-S1-21P

e
NAME

STREET ADDRESS
CITY-S1-2p

11. 1 hereby cerily that the informalion supplied with this filing does not guality for the examplions containgd in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath. that | am a managing membar of manager of ne
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608. Florida Stalutes.

SIGNATURE: MLM%VW T Y-F-08 G063 p&8- Yy /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI!;ER. OR AUTHDRIZED REPRESENTATVE Date Daytrme Prone ¢




