2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000095484

ANNUAL REPORT (AR)

1. Entity Name-

DEBRA A BRIGMAN LLC

o

Principal Place ol Business

9704 WADESBORO RD
TALLAHASSEE FL 32317

Mailing Address

9704 WADESBORO RD
TALLAHASSEE FL 32317

2. Prncipal Place of Business - No PO, Box #

3. Mailing Address

FILED
Aug 06,2007 8:00 am
Secretary of State

08-06-2007 90056 006 ****50.00

O AR

Suite, Apl. #. elc. Sutte, Apl. #, elc. A@(R 2nd MOORE CR2E083 {4/07)

City & Stats @\ N City & Staie v 4. FEI Number | Applied For
Not Applicabile

Zip Couniry Zip Counlry $5.00 Additional

5. Cerlificaie of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIGMAN, DEBRA A
9704 WADESBORO RD
TALLAHASSEE FL 32317

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement tor the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am faruliar with, and aceept
1he obfigations of registered agent.

SIGNATURE
Switure, lyped of prefted aame of registered agent and mie # acpicitle (NGTE Begistored Agen S equirec whcn reinslating} DATE
_ ~ FILE NOW!!! FEE IS $50.00
- ‘Make Check Payable to Florida Department of State
S _Due By September 5,2007 .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TitE M Crange [ Acdition
NAME BRIGMAN, DEBRA A FIAME
STREET ADDRESS [S9704 WADESBORO RD STREET ADDRESS
ory-s1-2p - | TALLAHASSEE FL 32317 CITY-5T-2IP
TTLE 7 Delete TLE []Change [ Additien
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CITY-ST-21P
THLE 2 Delete TITLE ] Change [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
e T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CIY-ST-21P
HILE [ Detete TITLE O Change 7] Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITV-ST-ZiP
TILE O oelete TMLE (] Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST- TP

11. | herepy cerlify that ine inlormaton suppliea with tis filing does not auahfy tor the exemptions contained in Chapter 119, Flonda Statules i furiher cerlity that the intormation
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 liabifity company or the rec

SIGNATURE:

e

fver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statules.

7/%1)/ 7 52 578909y

SIGNATURE AND ‘rwe’ OR PRINTEG NANE OF SIGRTNG SANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Bara

[s}

aytime Phona 4




