ITED LIABILITY COMPANY

2005 LIM
- ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM
) Secretary of State

1. Entity Name
JOHN BRUCE USA, LLC

T ﬁéih‘ng Address o -
692 SAWGRASS BRIDGE ROAD
VENICE, FL 34292

Principal Place of Busingss

692 SAWGRASS BRIDGE ROAD
VENICE, FL 34282

A

03242005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
98-0405463 7 Not Applicable
5. Certificats of Slalus Desired [ ffe-ggq m‘ﬂﬁ""a‘

6. Name and Address of Current Registarod Agent i

] e e e

o

DO NOT WRITE
— — IN THIS SPACE

DIGGS, EDWARD J
692 SAWGRASS BRIDGE ROAD
VENICE, FL. 34292

8. The above named entity submits this statement for the purpose

of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
tha obligatiens of registered agent. ’ - - .

SIGNATURE

Signature, tyoed or printat name of registered sgent and i if applicatste - " DATE

(NOTE Ragistered Agant signature required when reinstating)

e Uiiiiflﬂlfll'iE'FBEEE
03728/05-80060-005 50,00

Filing Fee is $50.00
Due by May 1, 2005

LS T R A e

9. — VMANAG'INGAH?@ABTERSLMANAGEI?S

MGRM

DIGGS, EDWARD J
692 SAWGRASS BRIDGE ROAD
VENICE, FL 34282

TINE

NAME

STREET ADDRESS
GITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
GiTY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

Florida Statutes. ) further cerlify that the information
hat | am a managlng member or manager of the

11, | hereby cpeftﬁg that the?r\formation'supﬁrfed with t‘ﬁigﬁﬁng doas not qualify for the axemption stated in Saction 1 19.0?’(3&@,t
atutes,

indicated on this reportis true and accurata and that my signature shall have the same lsgal effact as if mada undar oal
lirmitgc liability companiy or tha regeiver or trustee empowered la.execufa this report as reguired by Chapter 608, Florida &

¥

E o o~ L ,'?: PG _
SIGNATURE: LY % S-0if. 2ol T Y/2-)00
Dala Daylime Phcne #

SIGRATURE AND YCRED OR PRINTED NAME OF SIGNING MANAGING MEMB EB A R*AUTHORIZED REPREGENTATIVE




