2008 LIMITED LIABILITY COMPANY - .~ FILED

ANNUAL REPORT — Jan 16, 2008 08:00 A

1. Entity Name

THE O'BRIEN LAW FIRM, PL

Principal Place of Business Mailing Address

1617 HENDRY STREET, STE. 314 1617 HENDRY STREET, STE. 314

FORT MYERS, FL 33901 FORT MYERS, FL 33901
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o pnnted name of registered agent and Lile 1t applicable. (NOTE: Registerad Agenl signature required when reinslatng} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75
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11. | hereby certify that the information supp,
indicated on this report is true and accyfate ang
limited liability company or the receiver Yor tru

pat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
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