FILED
2006 LIMITED LIABILITY COMPANY Mar 31,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

PEOCUM ENT # L05000109674 02-09-2006 90146 020 ****50.00
. Entity Narme
JULIE MORGAN BRIGMAN, LLC
Principa! Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE SUITE 207 i i
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 Wﬂﬂﬂ i
| '
2. Principal Place of Businass 3. Mailing Agdress
Suile, Apt. ¥, eic. Suile, Apl. #, sic. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FE{ Numbel 2 “-‘1 Apphed For
AL SLPIOYCes R
zp Counury Zio Country 5. Certificate o! Status Oesired 1 fese ona
$. Neme and Address of Current Registerad Agent 7. Nama and Addreas of New Registered Agent
Name
gi‘;?g.iﬁm’gkgoms ROAD Sieet Address (P.O. Box Number is Not Acceptable)
SUITE 207
JACKSONVILLE FL 32256-, US
City FL l Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its ragisiered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
@, lyowd o oraies neme of regece ed agun B0 1R 1 aopkceti, NMOTE Rm-mﬂmmummmnmim) TATE
" . FILE NOWI!' FEE ISSSOOO
Malm Check Payabia to, Florids’ Dapanmem or smn
: VL Due"ByMay1 zoos
9. MANAGING MEMSERS/ MANAGERS 10. ADDITIONS /| CHANGES
TR MGR O Depere HLE Dcrarge [ Agaition
NAME BRIGMAN,; JULIE M RINE
STREET ADIRESS (9471 BAYMEADOWS ROAD STREET ADOFESS
cr-si-oF | JACKSONVILLE FL 32256 Cry-s1-xe
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STHEET ADORESS
CAY-SI-2P Ciy-ST-ZP
i (] Deters me Cohanga [ Addision
AME NAME
STREET ADDRESS STREET ADORESS
CATY-S1-2p Cirv-S1- 00
s O Detsie une O Ghange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CIFY-S1-1P
TRLE 1 Deleze FME O Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-71P Civy-$1-29
e 3 oeter TTILE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-57-2P -5 2P

1. | hereby cerlify that the information supplied wilh this filing doas not qualify lor the exemptions contained in Saction 119, Florica Statutes. | further certity that the infgrmation
indicated on this report is true and accurate and that my Signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
fimiled lisbility company or tha receiver or [rustee empowerad 1o exacuta thig repon as required by Chapter 608, Floricta Slatules,

SIGNATURE: Gt IMopons Brspom //95/06 G0¢-~GH- 7 400

TURE ANRAYPED O PRINTED MAME OF SHD) on REPRESENTATIVE [ ——




