B FILED
«“ 2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT . - u
e Secretary of State
DOCUMENT # 106000024992 02-01-2007 90052 024 ***%50.00

1. Entity Name
BRYAN L. ANDREWS, LLC

Principal Place of Businass Mailing Addrass
1042 STONEHOUSE ROAD 1042 STONEHQUSE ROAD
TALLAHASSEE, FL 32307  US TALLAHASSEE, FL 32301 US
e N GO R A

T Principal Fiace of Businass - No P.O. Box # 3. Mailing Aodress T

Sute. Agt. ». i Sulte. A1 8. stc. 01252007  Chg-LLC CR2E083 (12/06)

Ciy & State City & State 4. FEI Nugoer Apolied For

_)/ﬁ,:' 370 ?{70 Nat Applicable
Zo Country oo Country 5. Caniiicote of Siatus Desved [ Ez-oo Addtional
0. Name and Adkiress of Current Registered Agent 7. Name and Address of New Regt d Agent
. Name
ANDR BRYAN L Strest AGa: 0. Box Number 1§ Nat Accepiable)
1 0 OAD rant Adcress 0. s epiabte;
TDA“L2 NEH(?SU 32304 =tond NSl
City FL ! Zip Code

8. The above named enfity submits this statement for the purpose ol changing its registared office of registered agant, or both. in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGMATURE
Sighmure, Iyped O pAnked neme Gl regimered agent and ittie ¥ sOpACADIS. (MOTE: FaQeitecdd Agan| Skiiwiurt eduired whan rensiaing) DATE
Fiting Foe Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Departmamt of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONSICHANGE-S
mE MGRM O Detete mE O crange  [J Addttion
NAME ANDREWS, BRYAN L NAME
ety soovess | 1042 §TONEHOSUDIROAD S106E1 ADORESS Stonehouse.
cy-51- @ TALLAHASSEE, FL 32301 CAY-ST- 0P
mie [ Delete TLE Cdcnange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y. 5T 2P CY-S1. 29
e O Deleiz Tme DOlcmnge (O Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
omY-ST-29 cv-s5t. 00
e , 0O Ostets mE O chage 0 Asaition
NAME NAME .
STREET ADDRESS STREET ADORESS
o-S1-P crY-S1-2P
e 7 Deets TLE Oonange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CTY-51-7P
TME [ Daiste ME ) crange [ Addittion
NAME HAME
STREET ADOESS STREET ADORESS
Y-S0 Y-St 2P

P

11, | hareby certify that tha informatign supplied with this filing coes not quatity for the exemptions contained in Chapler 119, Florida Statutes. ( further cerlify that the information
indiceted on this report is true and accurate and my signature shafl have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited llability compeny or the receiver or Ir ampowarad to executs 1hs report as requared by Chapler 608, Rorida Stahuses.

SN

SIGNATURE:

| ——
{lzslo 8D ‘Zéf-‘?‘?Zi
- BIGHATURE AND TYPED Ot PANTED MAME OF RIGHING on [ Phore ¢




