FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L03000007673 . i 01-24-2005 90103 035 ****50.00
1. Entity Name
THE BRONZE RESTORATION COMPANY, L.L.C.
Principal Place of Business Mailing Address -
650 WESTWARD CIRCLE P.0. BOX 250466 2 0 D 0 3 4 B B
HOLLY HILL, FL 32117 US ) HOLLY HILL, FL 32125 US
2. Principal Piace of Busineas 3. Mailing Address ”]I"Iﬂ ll‘ ll‘il “[N “lﬂ Hm Iﬂumtl |Hﬂ Ml Ilm MI mm{lﬁ
Suita, Apt. #, etc. Buite, Apt. #, etc. 01152005 Chg-LLC CREE083 (10/03)
City & State City & State 4. FEI'Number Applied For
APPLIED FOR Not Appiicable
Zip Country Zip Country o . $5.00 Additonal
S . D 5 Cerg.ul'rcate of Status Desired (] Fee Required
& Nams and Address of Current Reglstered Agant . 7. Name end Address of Now Rogistered Agent ~ — ™ °
Neme . .
BUSH, RANDY A -
650 WESTWARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigreturm, typad o printedt nams of regisierad age and fite 1 agplicabis, {NOTE: Aagiatared Agant signature required when rametabng)
Flling Fee Is $50.00
Due gy May 1, 2005
8. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONSICHANGESI
me MGR [ pette TInE Dcrange 7 Audition
NAME ISENHOUR, ELAINE A NAME
STREET ADORESS | B50 WESTWARD CIRCLE STREET ADDRESS
CIY-ST-29 HOLLY HILL, FL 32117 CY-ST-7P
TmE 3 Detetn TMe CJcnange 7] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
me - . . « . DDeew. . .J me - ) {7 crange _ (3 Addition
RAME HAME .
STREET ADDRESS STREET ADORESS
GHTY-SF-2IP CITY-ST-2P
TME £ Datete TME D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2P .
TiLE [ eiete TmE Ol Changs [ Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-22 CIFY-ST- 2P
nne 1 Dekete nne COchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- 2P COFY-ST-2P
11. | hereby cem that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on is report is true and accurate and that my signatysa, shall have the same Jegal etfect as if made under oath; that | am a managing member or manager of the
firited liability comr?v ece (Zm&e ermpowered )6 exacuts this re; uired by Chapter £08, Florida Statutes,
e
SIGNATURE:. 04 /=B O
A, OR AUT TATIVE Date Daytime Phone #

Skb-G47-R013



