2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

L FILED

DOCUMENT # L0O7000065960

1. Entity Name

BRITTO LLC 7608 APR -9 PM I: |8

£

Principal Place of Busingss Mailing Address TEEEF&E-LAS%\EEFFEBAR];D A

16282 CROWN ARBOR WAY 16282 CROWN ARBOR WAY "

FORT MYERS, FL 33908 LE FORT MYERS, FL 33908 LE

P oS RS A O
Suite, Apt. #, sic, Suile, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-0411294 Not Applicable
Zp . A Gouniry Zip Country 5. Certificate of Status Desired [ gi'ggq_“:?:;“m_a_l‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

CHINNAPPAN, BRITTO
16282 CROWN ARBOR WAY Street Address (P.0. Box Number is Not Accepiable)

FORT MYERS, FL 338908

City FL 1 Zip Code

8. The above named entity subrnits this slatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prnted rama ol registered ageat and il f applicable. {NOTE: Ragistersd Agent signatura required when ramsiating) DATE
Make check payable to
Amended AR is $50.00 Floridz Department of State
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS /CHANGES
me = |'MGRM Delete e Mars O Chenge (] Addition
NAME CHINNAPPAN, BRITTO NAME Yoo cihinn H’_""“ -u-d- MAGDALINE ga ITTo, =4 punt
STREET ADDRESS | 16282 CROWN ARBOR WAY sineer aoppess | PRNONYS By BezAing With vighis it SurvivorShap 7
CITY-51-2IP FORT MYERS, FL 33908 CIY-§1- 21 16292, CRown L L T S mIgRs , L 33908
TITLE MGRM Prifeiete T []Change [ Addiion
NAME BRITTO, MAGDALINE HAME 5 |:| l____l 1 .:;-p :3 =E=5 E. 15 E‘ 5
STREET ADDRESS | 16282 CROWN ARBOR WAY STREET ADDRESS Dq' ;1 ? !DB"’”‘{ 101 -3_“019 *fED I-'D
CITY-57-2IF FORT MYERS, FL 33908 CrrY-S1- 78 ¢ ! -~ e
TME - - e [ nolte meo o —_ . . e — o [JEhange _ 7] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY- 57-2P ‘ CIY-SI- 2P
TITLE O pelete TIE [ change 7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- S1.ZIP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-:ST- P CITY-ST-ZiP
UTLE‘ [ Delete TITLE [ Change  [J Addttion
NAME  NAME
STREET ADDRESS STREET ADORESS
crY-s1-2IP CIY-5i-ZiP

11. | hereby certily thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited Yabilily company or the receiver or trustee empowered lo execute this report as reguired by Chapter £08, Florida Statutes.

SIGNATURE: % /EEIT’T\ CH!NW’M 03(11\0 5 Qaq 86 33;0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytemo Phona #




