2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045525

1. Enlily Name

BOYD DANIEL BRUCE CONSTRUCTION, LLC

Principal Place of Business

379 MARY ANN DR
CRAWFORDVILLE FL 32327

Mailing Addross

379 MARY ANN DR
CRAWFORDVILLE FL 32327

Sl ED

074PR3
LCF% Inp

H/? 26

W

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl #, clc. Suile, Apt. #. olc. BK 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE| Numbor Applied For
76-0745702 Nol Appticable
Zi Counl Zi t iti
e ountry e Counlry 5. Corlificale of Slalus Desired O gi'gg]:i‘s:&"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCE, BOYD D
379 MARY ANN DR

CRAWFORDVILLE FL 32327

Name

Stroel Address (P.O. Box Number is Not Accoplabig)

Cily

FL

Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida.

lhe obligations of registered agent,

1 am {amiliar with, and accepl

SIGNATURE
Signature, typeo or preled namg of regisierea agent atd Mk 1 applcable, (NOTE - Rerpstered Agent signalure redginecd when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mi MGR O belete nnr (] Change [ Addition
NAME BRUCE, BOYD D HARE
SIMETADDRESS | 379 MARY ANN DR SIRITTADDI SS 1 103 101 7O==41
N S A _ - ot .
CITY-S1-7P CRAWFORDVILLE FL 32327 CITY 517K HI'_: p'l !?‘.-"l !?-——] lll Iil"“!_!!_lwf Fy S- !'I! 1
nm O elere L ] Ghan [ Addition
i
NAMI. HAMI
SINELATDIN S S0 TADDIY 55 BK
GITY - 81-7A19 CITY-51-21P
i 3 pelete Hitt [ change [ Addition
AR HAMD
SIRFLT ADDRISS SIREET ADDRE 58
CHyY-sI-21p CITY-51-2IP
It Delele TIRE lange dilion
O Oecl [ Addii
NAMI NAME
SHUTT AN SS SINETADDR 88
CIY-S1-Ap CIY S1-41
It O Delete Tkt O change ] Addilion
NAMI NARI
SIRELT ADDRESS SIREL | ADIRESS
CIy-s1-Ar CIY-S1-/IP
(1118 O Delete it [] Change [ Addilion
HAME. NAME
©THLET ADDRESS SIRLLT ADDRESS
CITY-SI1-41P ClY SI-41

11, | heroby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or lha receiver or trustee empowarad to execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: J?m// f ﬂ«)\ Bovd P. Broce 4.-3p-67

SIGNATURE AND 7&0 OR PHINTED NAME OF * SIGNING MANAGING MEMBER, H‘NAGER OR AUTHORIZED REPRESENTATIVE Date

850 - 4334172

Daynrne Prione #




