2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ ° _ Apr 18,2007 08:00 AM

DOCUMENT # M04000004442 Secretary of State
1. Entity Name
BRYAN MORRIS, LLC
Principal Place of Business Mailing Addrass
1819 PEPPERELL PARKWAY 1819 PEPPERELL PARKWAY
OPELIKA, AL 36801 OPELIKA, AL 36801
——————————————1 [IRIHRWRC IR0
- o 03242007 No Chg-LLC CR2E083 (11/05)
DO NQT WRITE IN THIS SPACE o T FEl Nambor Applied For
i Tel e e e 20-1828078 Nol Applicabla
‘ - ‘ ’ ' §. Certificate of Status Desired O g‘g.ggq:\l?:;ﬂonal
6. Name and Address of Current Registerad Agent N

MORRIS, FLYNN D - ' e foaNOTsWRITE ‘ L g

21 N. SPOOKY LANE

SANTA ROSA BEACH, FL 32458 - | IN TH IS SPAC E :

&

8. The above named entity submils Ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigruilure, typad o printed name of feQistered agent and uitle if applicatia. (NOTE: Regisisred Agant signaturs required when reinslating) DATE

FHing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS .
e MGRM : ' ‘ . '

NAME BRYAN, THOMAS J a0 P oy
STAEET ADDRESS | 1819 PEPPERELL PARKWAY R TS R A T L N
o320 | OPELIKA, AL 38801 , AR o S ‘
TITLE MGRM ) Co

NAE MORRIS, FLYNN D S

STREET ADDRESS | 21 N, SPOOKY LANE ot ’ ) -

GTY-ST.2F | SANTA ROSA BEACH, FL 32450 T e '

T o

NAME

oy .. DO NOT WRITE

NAME
STREET ADDRESS '

s

CITY-ST-2IP K

(. o INTHIS SPACE |

TLE o AR
NAME : IR TN B

STREET ADDRESS oo : E}ijﬂﬂél:ﬁ'l'fiiﬂqr C

TITLE
NAME : oyt
STREET ADDRESS 5‘ T N T T PSRy
CITY-8T-2IP I R L R R R

ke | o : 04/27/07-30010-010 50,00

" -
'

" wo
M S Y
8 ,“g :

11. | haraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shali have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liatility company or the peceiver or trusiee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 4 1611 PIETY

AIGNATURE AND TYFED OR PRINTED NAME OF MINGMAGIT‘ )leuaen, OR AUTHORIZED REPRESENTATIVE Daie Daylme Prons #
&




