2008 LIMITED LIABILITY Cél\ilf’ANY

ANNUAL REPORT

DOCUMENT # M04000004442

1. Entity Name

BRYAN MORRIS, LLC

Principal Place of Business

1819 PEPPERELL PARKWAY
OPELIKA, AL 36801

Mailing Address

1819 PEPPERELL PARKWAY
OPELIXA, AL 36801
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8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tne cbligations of registered agent.

SIGNATURE

Signaiure. lyped or printsd name of registersd agent and tile it epplicable

{NOTE Regisierea Agani signaiura required when rainstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS

MGRM

BRYAN, THOMAS J

1819 PEPPERELL PARKWAY
OPELIKA, AL 36801
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21 N. SPOOKY LANE

SANTA ROSA BEACH, FL 32459

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- ”_TE i u i
.- D
L

-

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-S§1-21P

Y AR 21

PR

O:
\“_ R T N et .
s INCTHIS
, L L A,‘x.l [ _.
R P R

!l'
.y

'SPACE'

® ey

3

Fi i

P

AR

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report is trug,and accurate and that my signature shall have 1he same legal effact as if made under oath; that | am a managing member or manager of the
ecaiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes

limited liability company or

SIGNATURE:

4-15-6 234244 5777

Cate Daytms Prone &

SIGNATURE AND TYPED ORt PRINTED NA#F SIaNING mrymu MEMBER, OR AUTHORIZED REPRESENTATIVE
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