2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT j# 01000011782

1. Entity Name

BRACEWELL E‘N_TERPRISES, LL.C.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

202 RAILROAD AVE.
BUNNELL, FL 32110

M;iﬁn-g Addre;s
P.0. BOX 1484
BUNNELL, F1. 32110

T T TR T

03122005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEi Nurmber Applied For

20-0319887 Not Applicable

0O $5.00 Additional

5, Certificate of Status Desired :
Fee Required

6. Name and Adgresg_gf 0umnt-!i_eji;té:eé Aﬁer;t -

BRACEWELL, RHONDA
202 RAILROAD AVE.
BUNNELL, FL. 32110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os t;cth. ir{ the State of Florida. | am familiaz with, and accept
the cbiligations of registered agent. .

SIGNATURE.

Signalure, typad of printed neme of registcrad agant and titls if applcable. {NOTE. Registered Agant signalure raquicad when renstating) DATE
'Filing Fee is $50.00
Dug by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BRACEWELL, RHONDA
STREET ADDRESS | 202 RAJILROAD AVE.
CITY-ST-2IP BUNNELL, FL 32110 o
TILE MGR
NAME DILLS, DOROTHY
STREETADDRESS | 17103 E MAGNQLIA AVE UOULPES ] 5
omY-5T-2° | BUNNELL, FL 32110 L 194 1A -Bl0ER-004 SUL L0
TITLE
NAME
STREET ADORESS
i ) DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY-5T-21P o o
TME
NAME
STREET ADDRESS
oITY-ST-21P o
TITLE
NAME
STREET ADDRESS
CITY-5T-2F B o

11. i hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()}, Floriga Statutes. [ further certify that the: information
indicated on this report is true and accurate and that my signelure shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver or frustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

Iy -94371-300F

Daytime Phune #

SIGNATURE: £h

SIGNATURE AND TYPED OR

welC .?‘/// 05

MEMBER, OR AUTHORIZED REPRESENTATIVE




