2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000012258

1. Entity Name
JCE & BRUCE, LLC

ecretary of State

04-19-2004 90030 048 ****50.00

Principal Place of Business

8090 SUPPLY DRIVE
C/0 WEST COAST ROQFING & WATERPROOFING
FT. MYERS, FL 33912

Mailing Address

8090 SUPPLY DRIVE
C/0 WEST COAST ROOFING & WATERPROOFING
FT. MYERS, FL 33§12

2. Principal Piace of Business 3. Mailing Address

AEC MO TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

04092004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
29-3465268 Not Applicable
Zi Count Zi Counts i
F ¥ P ountry 5. Certificate of Status Desired ] $5.00 Additional
. Fes Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —— . —— R . - - Name - . .

NICHOLAS, BRUCE'
8090 SUPPLY DRIVE
C/O WEST COAST ROOFING & WATERPROOFING
FT. MYERS, FL 33912

~

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

the obligaticns of registered agent.

ey

SIGNATURE i - R
. . Sigratyre. typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

‘e
b -

i
Filing Fee is $50.00

+
i

Make check payable to

A Due by May 1, 2004 Florida Department of State

9., ... . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM O palete TILE [ change  {_] Addition
NAME NICHOLAS, BRUCE NAME

STREET ADDRESS | 8090 SUPPLY DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33912 , CITY-ST-2IP

TILE MGRM Xopelete TITLE MGRM Flchange  [Xaddition
NAME WATERS, JOSEPH NAME Waters, Teri

STREET ADDRESS | 2315 J&C BLVD. STREET ADDRESS 2315 J & C Blvd.

CITY-ST-7IP NAPLES, FL 34109 CITY-ST-2P Naples, FL 34109

TLE O elete TLE [Jchange [ Addition

A-NAME ==« = | m o s o ———— - —— e m =N MHAME —~ T - - - et i T o ——

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2p

TITLE [ Detete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GIrY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS _ STREET ADDRESS

CITY-ST-2P "1 . ", CITY-ST-ZP

TITLE 3 Delete Jme | [ change ] Addition
RAME . N ‘ - NAME: = & "= e

SREETADDRESS"|  + Tt el ' | STREETADDRESS | -
Cimy-sT-zP_ o “ | omy-sr-zp

J1. | hereby certify that the'information supplied wit

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

""" indicated on this report is true and accurate an6 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the geceiver or frustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tori

L. Waters 4/14/04 239/597_3445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



