L
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT v

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # L01000004519

1. Entity Nama
BRONSONS LLC

Secretary of State

Matling Address

" "P.0. BOX 420879
KISSIMMEE, FL 34742-0879

Principal Place of Business

1415 W. VINE STREET
KISSIMMEE, FL 34741

KL R

6. Name 2nd Addross of Current Registarad Agent

LACKEY, DAN |
1415 W. VINE STREET
KISSIMMEE, FL 34741 - N

O

01102005N0 Chg-LLC CR2E083 (10/03)
- 4. FEI Number Applied For
59-3722897 Not Applicable
$5.00 Acdilcnal

5. Certificate of Staws Desired O Foo Required

S T ST

DO NOT WRITE

o
ke

wring oty it Bl e

e

8. Tha above namead entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, :n_the State of Florida. | am farniliar with, 'and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed aameof repistered agent and tide I aoplicable.

(NOTE Registerad Agent signatung taquirsd when remgtatiog) DATE

Filing Fes is $50.00
Due by May 1, 20058

9. MANAGING MEMBERS/MANAGERS

THMLE MGR

HAME BRONSON, IRLO 1 JR.
STREET ADDRESS | 1415 W. VINE STREET
CITY-ST-2P KISSIMMEE, FL 34741

S

TTLE MGR

NAME LACKEY, DAN

STREET ADDRESS | 1415 W. VINE STREET -
CITY-5T-ZP KISBIMMEE, FL. 34741

e

NAME

STREET ADDRESS
QTy-571-21P

TME

RAME

STREET ADORESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITy-§3-2F

TRE

NAME

STREET ADDRESS.
Cay-sT-2P

1t

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 11 9‘07(33_(}), Florida Statutes. | further certify that the information
indicatad on this report is frue and acturate and that my signature shall have the seme legal sffect as if rmade under oath;
limited liability cempany or the raceiver or trustes empawerad 1o axecuta this raport as raquired by Ghapter 608, Florida Statutes.

that | am a managing mernher or manager of the

Yol 747

Daytime Phone #




