2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUNMNENT # L03000045525

1. Enbiy Nag
BOYD DANIEL BRUCE CONSTRUCTION, LLC

Apr 26,2006 08:00 AN
- Secretary of State

Principal Place of Business

379 MARY ANN DR
CRAWFORDVILLE FL 32327

Maihng Address

379 MARY ANN DR
CRAWFORDVILLE FL 32327

L

2. Principa! Place of Busingss 3. Mailing Address

Suite, Apt, # etc. Surte, Apt. #, sic.

1st MOORE CR2E0S3 (10/05)
Crly & State Ciy & Stale 4, FEi Number Appfied For’
76-0745702 ™ INot Appiinabh
Zip Country Zip Country B , ) $5.00 Additicnat -
5. Certificate of Status Dasired g Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent =T
Name T
g?é" EA,EARB‘? XE]\? DR Sireet Address {P.0. Box Number is Not Ascepiable)
CRAWFORDVILLE FL 32327
City Zip Code

FL

8. The above namad entity submits this statement tor the purpose of changing irs registered
the obligations of registered agent,

office or registared agen?, or both, in the State of Florida. | am familiar with, and acteni

SIGNATURE - — . =
Stqranse. iyped oF prmled nane of regusterad agent and Mlis ) appitebe. MNOTE Registersd Agant signatuie raquired when reneldling} CATE
T T R T T T T T L na e
. FILE NOWH! FEEiS §5000 .~
Make Check Payabie to Fiorida Department of State
.. - .. . DueByMay1,2006 " U
9, MANAGING MEMBERS/MANAGERS 10. ADDITIOMS/CHANGES _
TIE MGR 1 oelete e Clctange [ As
NAME BRUCE, BOYD D NAME
STREET ADDRESS 1379 MARY ANN DR STREET ADDRESS Ug@@ﬂggqﬁgg
om-s-2¢ | CRAWFORDVILLE FL 32327 CITV-§1-2P DR/ 06 NE-80148-025 50, N
THLE [ Delate TILE Dlonage [ Adin
NAME NAME
STREET AODRESS § STREET HODRESS
CITY-§T-7P Ty ST 2P
s Gl me [ Change  TJ Aduiin
ey T e e —— - ) - :
STREET ADDRESS \ STREEY ADDRESS
OTY-ST-2P ’ CTY-57-2P
TiLE UJ Delete THLE O Change L3 A
NAKE HAME
STREET ADDAESS . STREET ADDRESS
CITY-$1-2F CHTY-$1- 2P
TIRE O paete it ClChange [ A
NAME NANE
STREET ADDRESS STREET ADDRESS
oY ST- 2P CIY-S1-2P
T 3 Delete THTLE [JChmge [ Ao
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 29 CIY- ST- 2P

11, | hereby certty that the infarmation suppliad with t?\i_sﬁliqg does not qualify for the exemptions contamed in Section 119, Fiorida Statutes. | furiher certify that the information
inckcated on thus report 1S true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of

limited fiabitty company or the receiver of trustee empowered 10 execute this repornt as required by Chapter 608, Florida Statutes.

T

J-al-ole

SIGNATURE: Baw/ Lt

SIGHATURE AND TYFED OR PRINTED NAME OF SIGKING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE

Dale Dayime Fhana ¥ 1



