FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000029843 . 04-11-2008 90177 003 ***138.75
1. Entity Name
BRYMAR HOLDINGS, LLC
Principal Place of Business Mailing Address
1867 INDIAN RIVER DRIVE 1867 INDIAN RIVER DRIVE G 0 0 2 1 9 9 8
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
Suite, Apt. #, eic. Suite, Apt. 4, etc.
e, Ap HiTe. AR 01252008  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-4576426 Not Applicable
Zi Caunt Zj Count iti
P auntry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - Name
PAQUIN, MARY
1867 INDIAN RIVER DR Street Address (P.Q. Box Number is Not Acceplable}
ORANGE PARK, FL 32003
City FL l Zip Code
8. The above named enllly subm is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obili s of reglslered gen \
1 0
SIGNATUH \ i
Maignature, Typed or p\md name of reg"lerud agent and litke 1 appheabie. {NOTE: Registerad Agent signature requirsd when feinsizaiing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008-Fee will be $538.75 Florida Department of State
9, . .. MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES
TME MGRM ™ O Delete TME 1 change [T Addition
NAME PAQUIN, BRYAN J NAME
STREET ADDRESS | 1867 INDIAN RIVER DRIVE STREET ADDRESS
CiTy-5T- 2P ORANGE PARK, FL 32003 CITY-57-2IP
TME 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-21P
TiRE . [ oetete TILE O change [ Addition
NAME NAME - P e R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {JChange  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-21P CiTy-ST-2IF
TIME [ pefete TLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE - [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIvy-51-2p CITY-ST-Z1P
11. I hereby certify that the information supplied with this filing does noi quality for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: QNAM Qo&)urw ‘-{‘. ot RY2 LS5, 50
SIGNATURE AND TYPED OR PRIN“D NAHE oF ‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong ¥

Maey YAy M



