2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000050685

1. Entity Name

FILED @7

Apr 25,2008 08:00 A

Secretary of State

BRYAN GCDWIN ENTERPRISES LLC

\"'.r«:,, . \_;';./
g R

Princizat Prace of Buginass

803 THALIA DR
ORLANDO FL 32807

Mailing Address
803 THALIA DR

CRLANDQ FL 32807

2. Panopat Place of Business - No .0, Box #

3. Mailing Address

Suile, ApL. #. etC.

Swie, Apt #, etc.

1st MCORE

CR2E083 {10/07)

NNV

City & State

City & State

4. FEI Numper
20-4887545

Appled For

Not Applicante

Zip Country Zic Caunr i
' ey Rk 5. Cerlitcats of Staws Desed O $5.00 Acdronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne.

GODWIN, BRYAM
803 THALIA DR
ORLANDO FL 32807

Street Address (P.O. Brx Nurmber is Not Acceriabie)

Cily

Zip Cede

FL

8. The above named entity submuts trus statemen: for the purposa of changing i< reg-sierad ofiice or regisiered agent. or potn, 1 the State of Flonda. | am fammdiar with, and accept

the abigations of regisiered agent.

SIGNATLRE
RIS MR (T P R g FE RLD TR N Ty I TI0 S Co N A T AR i) INDTE R ps1@r 3 Agant 36 AUt (LG a6 &Pl i) LATE
FILE NOW 1!l FEE 1S, $138; 75'(1
9. MANAGING MEMB[RS:MAI\ACEHS 10. ADDITIONS CHANGES
Hald MGRM [J Delete 1121 [) Change  [] Acditen
HANE GODWIN, BRYAN [EXE - Ui_”_!UUH 2 S
S A — g J
STAEET ADORESS | 803 THALIA DR STREET ABGRESS Ul 3-014 158,75
CiTy-§T- 219 ORLANDO FL 32807
niL O pelete TifiE Jchange  [] Addilion
HARE HAME
STHEET ADDRESS STREFT ACGRESS
CiTY-ST- 7P oITY-E5-2P
niLE 1 pelete fins [Tchange [T Addition
Napt LAME .
SIRELT ADDARYS STREET ALDFESS
CITY-51-1P CrY-Si-2p
e [ Detete TiE [ Change  [J Aaditcn
HAMI HAME
STALLT ADURESS STRELT ADDRESS
CiTy-57-71p CIY-87-4P
THLE  Delete g [ Change [ Addition
HARE NAYE
STALET ADDRESS STREET ABDRESS
CITY-5T- 21 CrIy-57. P
IE [ Datete TiTiE O cnange [ Additan
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P

11, Ihereby certify that the information supplied wils this filing doas net quabty for the sxemiplions contzined in Section 119, Florica Staites | turlhgr Sertify that the nfermation
ingicated on this repori is true and accurate and thai my signature shall nave the same [egal etect as if mads under vatn: mat | an a managing mernber or manager of the

limitsd habulity company or the receiver ar Fusiles ampowenss 10 exacute this repadt ag requirad by Chapter 828, Plonua Staluiss.

&
u

CagicraPrich |




