FILED

2007 LIMITED LIABILITY COMPANY | Mar 06, 2007 8:00 am

ANNUAL RE__I"OR:I" (AR) -

DOCUMENT # L06000024085 Secretary of State
1. Entity Nama T T 02-12-2007 90305 028 ****50.00
BRITTON ROAD, LLC
Frincipat Place ol Business Mailing Address
2802 WHISPERWOQD LANE 2802 WHISPERWOQD LLANE
E:;NAMA CITY FL 32405 E.;NAMA CITY FL 32405
ARE S 5 MRS A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, olC. Suite, Apl. #, elc. 181 MO'ORE CR2ECB3 (30/06)

Cily & State Cily & State 4 Egur‘rb‘mg YA, lO ‘o 3 :;:J:t;(; I’::a’b:l

Zip Country Zp Couniry 5. Coriilicale of Sialus Desired 0 ?g.g?qmioml

5. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name

LEWIS, JOHN W
2802 WHISPERWOOD LANE
PANAMA CITY FL 32405

Slrogl Addross (P.Q. Box Number 1s Nol Acceplable)

City FL I Zip Code

8. The above named enlity submils Ihis siatemant 101 the purpose of changing its regislered olfico o registercd agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Sgrslui, YO O porteg nitg ¢ 1egEieed agent WG LIQ 1 arokCEDhe.

(NOTE. Reguateted AQEnt FQNI it OuTE0 whEn HhnsiatnG] CATE

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

[ _MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me MGR O peiste (0313 O change  [J Addition
A LEWIS, JOHN W NAML

STREET ADDRESS | 2802 WHISPERWOOD LANE STRIC) ADDRISS

Cily-S1-2p PANAMA CITY FL 32405 CUY-S1-/P

il O Delete e O change ] Adcition
NAME. NAM

SIRELT ADORE §5 : I ATINT S

CIY-51- 2P QY S1- AP

iiLE J Delete i [ Change  [] Addion
HAME NAML

SIRLET ADDR S5 SIRLE) ADDE 5§

ciy-s1- 2w CiTY-5)- 2P

[1I[13 3 pelete Nnit [ thange  [C] Adduion
NAML NANE

STREET ADDRESS SPREF T ADDRESS

ory s1-qp CIY-SI- 2P

e ) Detese wi . [Jchange  [C] Addition
A NAML

SIREE T ADDRESS STREE) ADDRESS

CIY SI-21P iy s1-7p

e [ Detele me (Clchange [ addition
NAME NAM

STREET ADDRESS SIREEF ADDRESS

cirv-81- 1P oIy -51- 7%

l

11. | heroby cortity thal the information suppliod with this liing does net gualify for the oxemptions cenlainad in Seclion 119. Florida Siawtes. | lurlher carlify thal tha information
indicaled on this roporlis truc and accurate and that my signalure shalt have the sama lagal ellec) as i mado undor cath; thal | am a managing member o manager ol the
lmitad liability company or the recaiver of rusiee smpowered Lo exacule Lhis report as required by Chapter 608, Florida Stawles.

SIGNATURE: yék%' Aoy s, Meafir 2Lf07  HS0-1T772357

SIGNATURE ANC JFPED OR PRINTEAT NAME OF SIGNING MANAGNG “EHBEP.’IIIN"]ER OR AUTHORIZED REPRESENTATIVE Cate Lavirma "o 4

7



