n»
A

2006 LIMITED LIABILITY COMPANY SECRETARY UF SIATE
ANNUAL REPORT DiVISION OF CORPORATIONS
P%CN%ENT#LOSOOOHSMF 06 MAY -9 AMII: 55
BRITT OFFICE, LLC
Principal Place of Business Maiting Agdress
419 EAST QAKLAND AVE P.0. BOX 651
QAKLAND, FL 34760 DAKLAND, FL 34760
e e LR R S A
Suita, Apl. #, etc. Sutte, Apt. #, etc. 04112008 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Nurmbar Appkad For
. 20 - 29(s8U3R Not Applicable
Zip Country Zo Country 5. Certiicate of Slaws Desied [ ?i-ggqﬁ“m'
5. Nema and Address of Current Reghatered Agant 7. Nama snd Address of New Regiatered Agemt

Name
ASMA, WILLIAM N

884 S. DILLARD STREET Sireet Address {P.Q. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

Caty FL I Zip Codo
4. The abpve narmed anlity submits this statement for the purpose of changing its reqistered olfice or registarad agent, or bath, in the State of Rorida. | am lamiiar with, and accept
tha cbligationa of regisiered agent. .
SIGNATURE
, TYDeO) O DAY Neme Of MIDERIrag) RO T LI F ASORCADIY INOTE: Ropstened AQE gnetre Magurd when 1omeatng ) DAIE

Filing Foo is $30.00 Make chack payabile to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGR 7 Demte ME Dicrenge [ Adition
RAME BRITT, R. NEIL g
SmeEl aooaess | PO, BOX 651 STREEY ADORESS
ory-sty-ap OAKLAND, FL 34760 CiTY-S1-29
TME O ceietn TINE — COcrangs [ Aacilion
N ot G| | > e iy T o e
SIREET ADDRESS SIREET ADRESS 02/15/06--30130~-030 9% 150 o0
CrY-S1-2F oY -SE-2P *
THLE O peletn s DOcrne ] aition
NAME NAME
STREEF ADDRESS STREE| ADDRESS
cry-Si-or Q-5i-0p
g 0 Deders mme Dctangs [ Adcition
W HANE
STAEET ADDRESS STREE ADDRESS
CITY-ST- 2P CTY-5T-IP
INLE J Deters ME Otrange [ addilion
NAME NAME
SIREEY ADDAESS STRELT ADDRESS
CITY-SI- 0P CiY-51-0°
TME £ Detete TTE Otrange [ Agoition
WAE NANE
STREET ADORESS STREET ADORESS
ony-$i-o? CIFY-51-DP

11. 1hereby certily thal (be information supplied with this filing does not qualily for the axemptions contained in Chapler $19, Florica Slautes. ! furtner ceniily that the information
indicated on this report is true and accurale and thal my sgnature shalt heve the same legal efiact o3 if mada under aath; that | am 3 Menagng Member or mAnAger of the
liméted liability company o (ha recermr or rustes dmpoweled 10 executs this repor as requied by Chapter 608, Florida Siahues.

/2 2 U-llob ¥ s oond

TYRED OR PRINTED MAME OF RiQiinD KIMSER, O Ay TATIVE Oxs Duytrns Prhone &

SIGNATURE:

8




