2008 MMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L07000036965

1. Entity Name
BRIAN D. WARD, LLC

Secretary of State

01-28-2008 90067 043 ***138.75

Principal Place of Business Mailing Address

4634 KATY DRIVE 4634 KATY DRIVE byvugurl
NEW SMYRNA BEACH, FL 32769 US NEW SMYRNA BEACH, FL 32169  US
S O B[R MR I ST T
Suite, Apt. #, efc. Suile, Apl. #, elc. 01222008 Chg-LLE CR2E083 (12/06)
Cily & Siale City & State 4. FE] Number Applied For
2 7 q Y?O{ Not Applicable
<l Couniry “ap Couniry 5. Certificate of Status Desired O Fssse ggq L‘;:’e%'m"a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Mame

WARD, BRIAND . .
4634 KATY DRIVE -
NEW SMYRNA BEACH, FL 32169

Sireet Address (1°.0. Bex Number is Not Acceplable)

City Zip Code

FL

8. The above nemed entity submiis this statement for the purpose of changing its registerea office or registered agent, o both, in ihe State of Florida. | am famitiac with, and accept

1he obligations of regis}ered ageni.

SIGNATURE

Signanure. typed or prered name of regrstered agent and Lne d apphcable,

(NOTE: fiexpstered Agent agnaiure recpirad when rensiatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flonda Department of State-.

5. 3 MANAG ING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TIME MGRM - O petere Tt [C1Gaznge [ Addiilan
NAME WARD, BRIAN D NAME
STRECT ADORESS | 4634 KATY DRIVE SIREET ADDAESS
CiTy-st-2p NEW SMYRNA BEACH, Fl. 32168 Ciy-51-2p
TITLE MGRM {7 delete TLE Guange [ Addition
NAME WARD, VIRGINIA C NANK:
STREET ADDRESS | 4634 KATY DRIVE STREET ADDESS
CrAY-§T-AP NEW SMYRNA BEACH, FL 32169 CiEY-SI1- 710
TILE O telete niLe [ Crange [ Agaition
NAME NAME
STRLET ADDRESS STREET ADBRESS
CiiY-ST-2P LITY-51-2P
THLE {7 Delete TME O Change [T Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P
T O pelere TITLE [O Ghange [ Addition
NAME NAME.
STREET ADORESS STAFET ADDRF 55
CiTy-57-2P OTy-5T-219
TALE 7 pelete TLF [C) Crange [ Adtiion
MAME KAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-AP
11. 1 hereb emfy thal the infa ion supptica with this liling does not gualify for the exemptions comained in Chapter 119, Floriga Statutes, | further cerlify that the information
indicated by this report is lr%accmale and ihal my signalure shall have the same legal elfect asif mage under oath; thal | am a managing member or manager of the
limited liabif y\corn ly of the regeiver or Irusiee empowpred lo execute this repori as reguired by Chapler 608, Floyida Staluies.
\\-
SIGNATURE: J ZD\O% L‘Sl ?13 Oﬁ%"'{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEFR, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




