2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR
(AR) FILED |
DOCUMENT # L03000045525 ‘ May 02, 2005 08:00 AM
e ecretary of State
BOYD DANIEL BRUCE CONSTRUCTION, LLC y
Principal Place of Business Mailing Address
379 MARY ANN DR 379 MARY ANN DR
CRAWFQORDVILLE FL 32327 . CRAWFORDVILLE FL 32327
A s |[KNRIMURIREIEA0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 260745702 e 1— Eﬁ’i;if":h .
Zp Couniry Zie Country 5. Certificate of Status Desired | gi'ggnﬁ?:{;“ona'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
g?g%%gf;ﬁ '\? DR Street Address {P.O. Box Number is Not Acceptable) o
CRAWFORDVILLE FL 32327 G e — e
oy T 7 N EL t Zip Code

the okligations of registered agaent.

SIGNATURE . - e - e
Sgnatuta, typad & printed nama of reg-stered agent and bilke f spphcable {NCTE Registared Agen] signature raquired when ranstaling) DaTE _
FILE NOWI!! FEEIS 550.00
Make Check Payable to Florida Department of State
/DueBy May t,2005 =~
9 MANAGING MEMBERS/ MANAGERS I E ADDITIONS/ CHANGES
TILE MGR O pelets TF O change [0 Asiiin
NAME BRUCE, BOYDD NAME
STRFETADDRESS | 379 MARY AMN DR STREET ADNRESS HONNDNASEETE T
CiTy-ST- 2P CRAWFORDVILLE FL 32327 E:lTrSLZlP 7 o DS/B,@,-’QS_QG{‘}?,;_‘ =Ry B Y]
T O Desete e [ change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
o1y stoap CIY-Si-2IP
e 1 petete B oo OJ Change [ At
NAME NAML
STREET ADDRESS STRFF T ADDAESS
CITY-S1-2IP Y ST 2P
TILE 1 etete e T change ] At
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST- 2
TIFLE [J Delete TiE 7 Change [ Adann
NAME NAME
SIREET ADDAESS STREETADDRESS
GlIY-ST-2IP CHTY-ST- 2
TITLE [ petete TITLE O] Change [T At
NAME NAME
SIRFET ADDRESS STREET ADDRFSS
CTY-S1- 2f LY ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 113.07(3)(1), 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 mahagihg member or manager of the
limited liability company or the receiver or frysiee empowered to execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE:

GING MEMBER, MANAGER, OR'AUTHORIZED REPRESENTATIVE Daytma Phons #



