2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000096562

1. Entity Name
R. BRYANT, LLC

FILED
Mar 03, 2008 8:00

am

Secretary of State

(03-03-2008 90405 009 ***138.75

Principal Place of Business Mailing Address

2449 TIMBER VIEW DRIVE 2449 TIMBER VIEW DRIVE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

R e IR A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X Applied For

: Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6.-Mame and Address of Current Registered Agant 7.-Name and Address of New Rogistered Agent
- Name

BRYANT, ROBYN L
2449 TIMBER VIEW DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura requited when reinstatng) DATE

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

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE .| MGR . 3 Delete TMLE [ Change [ Addition
NAME BRYANT, ROBYN NAME

STREET ADDRESS | 2449 TIMBER VIEW DRIVE STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P

1113 : [ Delese TITLE (Tchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-sT-2IP

e C O ek e o O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Delete TITLE [ change ] Acdition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE ] Chenge (] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurpte and that my signature shall
"o tfustee-

limited liability com ver owered to execute|

SIGNATURE: \0‘

¢ the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes,

9/94/0 §  386458-

(39A

SIGNATURE-AND TYPED ow.( RINTED NAME OF SIGNING m‘{émc/uluasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phana #

A",




