2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000009825

1. Entity Name ;

BRUCE WILSON LAND DEVELOPMENT, LLC

Principal Place of Business,

Mailing Address

720 SE THIRD STREET . 720 SE THIRD STREET
OCALA FL 34471 "QCALA FL 34471

ii
2. Principal Place of Businéss ; 3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90144 043 ****50.00

N

MOORE CR2E083 (4/04)
Cily & State City & State 4. FEI Number Applied For
04-3620285 Not Applicable
‘ . Count Zi iti
Zip ; Ouniry ® Country 5. Certificate of Status Desired | $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 i Name

~——WILSON; BRUCE L.
720 SE THIRD STREET
OCALA FL 34471

Street Address (P.0. Box Number is Not Acceptabig)”

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicabla, (NOTE: Registerad Agent signatura required whan renstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ [ Delete TITLE [JChange [T Addition
NAME WILSON, BRUCE HAME
STREET ADDRESS 720 SE 3RD ST STREET ADDRESS
em-s-29 [OCALA FL 34471 CITY-ST-ZIF
TITLE [ pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS o o STREET ADDRESS. . . A
CITy-ST-21p oo ) CITY-ST-ZiP o -
TILE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
HLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

H. thereby certify that the:information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /M Bt [nbsers /7

7-2504 262 2/6.2997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOF&ED REPAESENTATIVE Date Daytime Phone §




