2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116347

1. Entity Name

BRITT OFFICE, LLC

Principal Place of Business

419 EAST OAKLAND AVE
OAKLAND, FI. 34760

Mailing Address

P.0. BOX 657
OAKLAND, FL 34760

S : . :
i [ . L . - n
'

FILED
Apr 10,2007 08:00 A
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03272007 No Chg-LLC CR2E083 (11/05)

Applied For
MNot Applicable

4. FEI Number
20-3915843

O $5.00 Additiona

Certificale of Staws Desired

b

Fee Required

. Name and Adcress of Currunt Reaglstered Agant

.

ASMA, WILLIAM N
884 S. DILLARD STREET p
WINTER GARDEN, FL 34787
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8. The abova named entity submits tis staiement for tha purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am iam\ iar wnh and accept

tha cbhgations of regsierad agsnt.

SIGNATURE

Signalure 1ypad er prnted name of regrsiared agent and tale f appicatle

{NOTE Regrsiered Agent Sgna‘ure requaed whsn renstatng)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR .
BRITT, R. NEIL oo
P.Q. BOX 651 g

OAKLAND, FL 34760

TTLE

RAME

STREET ADDRESS
CITY-sT1-21P
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NAME L
STREET ADDRESS .

CirY-51-21P
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STREET ADORESS
CiTY-S1-2ip
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STREET ADDRESS .
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11. | herghy certify that the infor
indicated on this report is I

SIGNATURE:

nonfsupplied with this filing does not qualify Tor the examplions centained in Cnapter 118, Fiorrda Starutss ! turther certify that the information
andjaccurate and that my signature shall have the san e tegal effect as if made uncer oalh thal | am a managing membar or manager of the
timited liabilily company or lfie racpiver or liustea empowered o execuls his report &3 required oy Chapler 608, Florida Statules.
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SIGNATURE AND TYPED HPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE" REPRESENTATIVE

Dae Daytme Phone #




