-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT T e
J o8 re Vaa o
DOCUMENT # L05000071379
1. Entity Name e A
BRADHAM, BENSON, LINDLEY, BLEVINS, BAYLISS, O7HER 15 AL 31
WYATT & ROSS OF FLORIDA WEST COAST, P.L.L.C. ey e ke
: i-‘,tlL'_ \;\I\Y :‘_.}T __"-5 {i':f DA
S e ASAE 1 i

Principal Place of Business Mailing Address LUARA SSEE, FLL B
4141 CENTRAL AVENUE 4147 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e e B IERCE AR

Suite, Apt. #, lc. Suite, Apl. #, etc. 02212007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3324646 Not Applicable
2 Gountry Zip Country 5. Cerlificate of Status Desirad a gi'ggq lﬁ?gﬁ;”"“a‘
6. Name and Address of Current Ragistarad Agant 7. Name and Address of New Registered Agent
Name
BAYLISS, JOSEPH A
4141 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
Cily FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signature, lyped of prinied name of registered agen: and litle it applicanle {NOTE: Registered Agen: signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [1Change [ Addition
NAME BLEVINS, JEROME B NAME _
STREET ADURESS | 4141 CENTRAL AVENUE STREET ADDRESS =094 =21 097 =
omv-sT-2f | ST. PETERSBURG, FL 33713 GIVY-S1-21P 02/20/07--01045--001  #«200. 0
TITLE MGRM [ Delete TMiE [ Change (] Addilion
NAME BAYLISS, JOSEPH A HAME
STREET ADDFESS | 4141 CENTRAL AVENUE STREET ADDAESS
CITY-§7-21P ST. PETERSBURG, FL 33713 CITY-ST-2IP
TE 1 Delete TTiE ] Chenge (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Detste THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ZiP CITY-ST-21P
TMLE [ Delete LiiiE: DO change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hareby cartity thal the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accuralg ignature shall hava the same legal effect as if made under ocath; that | am a managing mambar or manager of the
limited liability co 8 receiv red to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ecomne & Bleuns ‘3/5407 3a2- 11139

SIGNATURE ?WI\‘FE R PVIWBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Draytang Phone #
- [

o 3/29



