2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2008 8:00 am

DOCUMENT # L07000010459 Secretary of State
1. Entity Namo ‘ 01-25-2008 90087 038 ***
BRYNN II, LLC 8 714375
Principal Place of Businass Mailing Addrass
1400 LAKE BRANTLEY ROAD W. 1400 LAKE BRANTLEY ROAD W.
LONGWOOD, FL 32779 LS LONGWOOD, Fr 32779 IS
L 1
Suite, Apl. #, etc. Suita, Apt. # etc.‘ 01202008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-0363 759 Not Applcatie
Zip Country Zip Couniry o ! $5.00 Additonat
5. Coertificate of Status Desirad )™ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Mame
STUBBS, PATRICIA A .
1400 LAKE BRANTLEY ROAD W. Street Actdress (P.0. Box Munber is Not Acceptable)
LONGWOOD, FL. 32779
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifigr with, and accept
the obligations of regisiered agent,
SIGNATURE
Signature, typed o printed nams of registensd agent and tile if apphcabia. (MOTE: Regmsterad AQent signalurs raquirad whan reinstating) DATE
FILE NOWT!! FEE IS $138.75 ] Make check payable to
After May 1, 2008 Feo will bo $538.75 o Florida Depa{uyent_of State
9.. MANAGING MEMBERS / MANAGERS 10. - VADDITIOANSICHA;\IG.!:ZS. - — .
e 3 etete me Me R [JChange b Addiion
NaME NAME FuTR2in A STubbs
STREET ADDRESS SEETOUESS | 000 00/ L AKE. B RarmTiey Rt
CITY-ST-2IP CITY-51-21P Laﬂqwooaf, FL, 32779
TME [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TITE O pelete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-1P cny-51-a9
TITLE [ peiete THLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
Tme J Detete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S7-2P CITY-S1-2IP
o [ Deee TTLE O Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ) ) . A
14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ard 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 execule this repart as required by Chagpter 608, Florida Statutes. L .
NOT oo % .
SIGNATU Rs;@mﬁm_ 7? Jgn - /=-23-08 He7-074-5p4d
mufmnmnmmnmw:ﬁmmmﬂmmﬁmmﬂm Date Daywme Phana 3




