FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000118456 02-18-2008 90073 038 ***138.75

1. Entity Name

BRYAN REPPLE LLC

Principal Place of Business Mailing Address - uuv I:l:U ' ur

617 MORGAN STREET 617 MORGAN STREET

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

e IV RERCATERA A MER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

P (:,- \ L} ‘n—? % g-’) Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired ] _ gese'ggq 3:{:’;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

- Name

REPPLE, BRYAN

617 MORGAN STREET . i Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submits this statement for the purposa of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.-agent.

.

SIGNATURE '
e Signatura, typedt or printed name of registated agent and e if spoticale. (NQTE: Registersd Agan: signature required when fainsialing} DATE
R heane --:: : ML Tt el L Fs Fadl R
© 'y .FILE NOWIll FEE'IS $138.75 - . : ey Maka-chack payable to™.; "t
After.May 1, 2008 Foe will be $538.75 - |y S “HFlorida Department of State.,

L . :, IO ) s R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tire - MGRM ' O pelee TITLE [ Change [ Additicn
NAME ’ REPPLE, BRYAN NAME ' .
STREET ADDRESS | 617 MORGAN STREET STREET ADDRESS
CITY-8T- 21 WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE ] pelete TILE ] {JcChange [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTr-87-2P -
TIlLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ] CITY-ST-2P
TITLE i L1 Delete TITLE [ change [ Addition
NAME b . NAME . . . o : )
STREET ADDAESS { .. STREET ADDRESS s =
CIY-S1-2P ~ O CTY-ST-2p DR Ct as -

&

N

¥
'
a
1

11. ( hareby certify that the Information supplied with ths filing does not qualify fer the exemptions containad in Chapter 119; Fidrida Statutes. | further certify that the intérmatich
“indicated.on this report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am &' managing member or manager, of.th
limited liability co or { eiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ., * ..., * % ..° ™ IR

i - - - N o ¥

I o

Z-2K )R

Daytime Phona #

SIGNATURE:

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

Fo




