FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000027964 01-23-2008 90022 006 ***138.75
1. Entity Name
BRISTOL 1, LLC
Principal Place of Business Mailing Address -
3001 OCEAN DRIVE / SUITE 202 3001 OCEAN DRIVE f SUITE 202
VERO BEACH, FL 32963 VERO BEACH, FL 32963 B ﬂ “ “ 32 2 1
TR T e e LU BRON IR TR R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 8(93947’7 Not Applicable
2ip Country Zip Country 5. Certificate of Status Dasired 0 Ei'ggqg:’:c;lic’"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name . .\
FENNELL, TODD W ESQ. ___tatherlne EmleCkA =
979 BEACHLAND BOULEVARD uee ox Numigr 1, Not Acceptable
VERO BEACH, FL 32963 dﬂ(ﬁ?ﬁ cean rlve, urte 202
Cly  Vero Beach FL [ gpz%"g%

8. The above named gnlity submits this s1alemem§nﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

C/e'-uém‘m Enplak // ‘?/ o0&

TIfe, typed of ponted name of registered agent and litle it applicanle. {NOTE: Regrsiered Agent sigraiure required when reinstaticg) DATE

FILE NOWU! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE [ oelete TITLE MGR [ Change ﬂAddilkon
NAME NAME Donald C. Proctor, Sr.
STREET ADDRESS SIREIADDRESS | 3001 Qcean Drive, Suite 202
CY-§1-2P CITY-5T-2P Vern Beach  FI '%5@6‘%
JTLE O Detele TILE MGR [] Change Mﬁmmﬂon
NAME NAME '
STREET ADDRESS STREET ADDRESS John F * SwanS(?n .,
CITy-ST- 2P CIY-51-21p 3001 Ocean Drive, Suite 202
TTLE D Delete TITLE Vero beach ’ Jl jng-j D Change D Addition
NAME HAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-2IP CIlY-SI-2IP
TLE O Delete TiLE O change [ addilion
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§7-21P CITY-57-2IF
TITLE 1 Delete WLk ] Change [ addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CIT¥-57-7IP
TITLE [ Detele e [Icrange [ Addition
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
CITY-§T-2P Ciy-81-4p

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurlher certify that the information
indicated on this reporn is true and accurate and that my sign shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered {0 ex this report g&required by Chapler 608, Florida Statutes.

-3 - 25771
SIGNATURE: DOV\ﬁ\atProcﬁur ;]w[og

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [3ate Daylirme Phore #




