2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000096628

1. Entity Name

BRENT F. UTLEY, L.L.C.

Principal Piace of Business

P.O. BOX 14246
TALLAHASSEE FL 32317

Mailing Address

P.0O. BOX 14246
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Maling Address

FILED
SECRETARY OF STATE

DIVISION OF co

6SEP 1L AMip: 19

G4 EE

RPCRATIONS

Suite, Ap1. 4, etc. Suite. Apt. #, elc. 2nd MQORE CR2E083 (4/06)
’
Gity & State City & State 4. FEI Nurmber Applied For
Not Applicable
Zp Country Zip Country $5.00 additionas

5. Cerliticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UTLEY, BRENT F
1105 SANDHURST DRIVE
TALLAHASSEE FL 32312

Narne

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, 11 the State of Flonoa. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Swmature, YPRG Of PINKBS Name Gf ragstenea agent and utin i applicadte,

NOTE: Regtered AQent signature required when renstaing)

DATE

- 't FILE NOWN FEE 15°$50.00 © -
Make Check Payable to Florida Department of State
" -.""  Due By September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TITE O Change [ Acdition
MAME UTLEY, BRENT F NAME

sinert aponess | P-O. BOX 14246 STREET ADORESS 20002019nsa=22

CITY-ST- 7P TALLAHASSEE FL 32317 OTY-S1. 7P DB."ESJ’BB"OIBB"'}"‘DDE‘ *’}SD. !:JU

HTLE 3 petete IIILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-7-2P CHTY-51-2P

TNLE ] Delete TME [ change ] Auditian
NAME NAME

STREFT ADDRESS SIREET ADDRESS

oITY-ST- 2P ofY-S1-2P

nnEe [ Delete E (JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-27P CITY-ST- 2P

TITLE O petete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- §T- 29 Y- Si- 2

e O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7- 2P CITY-ST- 2P

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated ory
this report 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 company
or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Siv-Co 4y

SIGNATURE: L“?Ma Bpens £ Ly

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPHESENTATIVE

Daylimb Prona »




