FILED
2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # L030000455625 ecretary of State
1. Entity Name 04-14-2004 90285 007 ****50.00
BOYD DANIEL BRUCE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
379 MARY ANN DR 379 MARY ANN DR q
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 24“ 42? “

Suite, Apl. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

. N —-074570 2 Nat Applicable
<P Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — e e SDLL T TR R T SR el T i g o OO0 o P8 N?Ee e e e S Z y e P -y

BRUCE, BOYDD

379 MARY ANN DR | Street Address {P.O. Box Number is Not Acceptadle)

CRAWFORDVILLE FL 32327

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of £I&ida. | am famiiiar with, and accepl

the abligations of registered agent. )
SIGNATURE -@9/ JM Boyd ©. Bruee Y-13-04

S»gnalﬁ. typed or prirted name of registered agent and lite « app!%\e. N (NOTE: Registerad Agent signalure required when reinstanng} DATE

pEis

b

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGH [ Delete § e [ Change ] Addition
HAME BRUCE, BOYD D - NAME

STREET ADGRESS | 379 MARY ANN DR ~ | STREET ADDRESS

Ciry-s7-21P CRAWFORDVILLE FL 32327 CiTy-ST-2IP

TITLE ] pelete TITLE 3 Change [ Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE 1 Changa [ Addition
C § e e———— .- 2 m——— . e prm— W - — v e e — - e eTEE ArL e - —_—— T - B = N
NAME MAME ’

STREFT ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [ Delete TITLE i [ Change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2P

TMLE ] Delete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE J Delete TmE . [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

1. | hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Ifability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

Bod D Bruce 4.3 -04 9339192

A PRINTED NAME OF SIGNING MANAETNG MEMBER, HANAéER. ©OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

SIGNATURE:

SIGNATURE AND TYPEI




