FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L05000071379 03-03-2008 90400 007 ***138.75
1. Entity Name
BRADHAM, BENSON, LINDLEY, BLEVINS, BAYLISS AND
WYATT OF FLORIDA WEST COAST P.LLC.
Principat Place of Businass Maiking Address b a g
4141 CENTRAL AVENUE 4141 CENTRAL AVENUE 60“1 1
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R OO ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3324646 Not Applicable
Zp o Counlry Zip Country 5. Caertificate of Status Daesired d gg-gg:£HOMI
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narne
BAYLISS, JOSEPH A
4141 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptabile)
ST. PETERSBURG, FL 33713
City FL [ Zip Cods

8. The above named entity submits this statement for 1he purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agani and btie if applicabla. {NOTE: Registered Agert signalure requirad when reinatatng) DATE

FILE NOWIl! FEE IS $138.75 ) Make check payableto
After May 1, 2008 Fee will bo $538.75 ~Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O Delete TITLE [ change ] Addilion
NAME BLEVINS, JEROME B NAME
STAEET ADDRESS | 4141 CENTRAL AVENUE STREET ADDRESS
CITY-8T-2iP ST. PETERSBURG, FL 33713 CITY-57-7IP
THLE MGRM O pelete TITLE [ change [T Additicn
NAME BAYLISS, JOSEPH A NAME
STREET ADORESS | 4141 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CIry-51-21p
TLE O Delete THTLE [ Change  [J Addilion
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TIILE O pelele 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

11. I hereby certify that the lniormauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repa nd acgueaterand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e eeré@mpowerad 10 executs this report as required by Chapter 608, Florida Statutes.

na-
2
SIGNATURE: _—>% POI-‘W\M /&alo? 3a3- {139
SIGNATURE R D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone *




