FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040097 Secretary of State
1. Enlity Name 08-09-2004 90146 048 ****50.00
BRONSON ENTERPRISES, LLC
Principal Place of Business Mailing Acdress
1855 LOCKHAVEN LT P.0. BOX 1507
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33870
Sute, Apt. #, etc. Sute, Apt. #, etc. 03262003  Chg-LLC CRZE083 (10/03)
City & State Cily & Siate 4. FEI Number Applied For |
ot Applicable
Zip < Country Zip Country " ; $5.00 Additional
‘ 5. Certificate of Status Desired I Fes Required
6. Name and A of Current Regl Agent 7. Name and Address of New Reglstered Agent
i Name
BRONSON, CHRISTINE -
~1855 LOCKHAVEN CT~ -~ - - - -1~ Street Address {P.Q. Box Number is Not Acceptable) — S §
LEHIGH ACRES, FL. 33936
City FL J Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lypgd of printed name of regiatered agent and tite i appicably. {NCTE: Repisiered Agert gignaiurs required when reinstating) DATE
Filing Feeis $50.00 "Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM © [Ooeae TMLE [ Change T Addition
NAME BRONSON, WILLIAM b NAME
STREET ADDRESS | 1856 LOCKHAVEN CT. % STREET ADDRESS
Ciy-st-2P LEHIGH ACRES, FL 339386 CITY-57- 2P
MLE MGRM ) betete TITLE [ Change [ Additien
NAME BRONSON, CHRISTINE NAME
STREET ADDRESS | 1855 LOCKHAVEN CT. STREET ADDRESS
CITy-S1-2P LEHIGH ACRES, FL 33938 CITY-S3-2P
THLE [T Detete TTLE O ctange  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$T-2P CITY+ST-2P )
THLE ' ) [Toese ~ fome - I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P - CITY-S7-2P
TME 1 pelate TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 7 CiTY-ST-2P
TE ‘ [ Delete e [Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P .
11. I hereby certify that the information suppfied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of tha..
tirpilied tiability comparry or the receiver pr trustes. empowered to executa this report as required by Chapter 608, Florida Statutes. Z ; ?
PR | . " ..
SIGNATURE: Ztfreg Aoy Yo0-4090
SHEMAT TYPED OR PRINTED NAME OF SSONIHG NANAGING MEMSER, MARAGER, OR AUTHORIZED REPRESENTATIVE —— Daytime Phone #




