FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?m? Nl;Jm“eAENT #107000077507 01-18-2008 90020 023 ***143.75
BRESCIA EVANS & COMPANY, LLC
Principal Place of Business Mailing Address
309 PLANTATION CIRCLE 309 PLANTATION CIRCLE B 0 0 “ 2 4:) 9
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, fI. 32082
R [T A
Suite, Apt. #, efc. Suite, Apt. #, efc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2l " CloZA8 A Mot Applicable
Zip Country Ze Country 5. Cerfificate of Status Desired [ ?ese ggq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAYNE G MS
300 PLANTATION CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titha it applicatla. {NOTE: Registared Agent signalure required when rainstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TITLE [ Change [ Addition
NAME EVANS, JAYNE G MS NAME
STREET ADORESS | 309 PLANTATION CIRCLE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 cy-St-2Ip
TiE MGR 3 Detele TITLE [ Crange [T Addition
NAME BRESCIA, ANTHONY R MR NAME
STREET ADDRESS | 308 PLANTATION CIRCLE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
THLE 7 Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TME O oelete TTLE [l change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TME O oelete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. + heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUREQ /ﬂf %4/;%,}— L 08 Qpa.213.0(38

SIGKATURE ARD T?ED OR FjNTED NAME OF SEN AMAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥




