FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000050672 Secretary of State
1. Entily Name 01-26-2006 90068 019 ****50.00
BRUCE D. RIDENQUR, LLC
Frincipal Place of Business Mailing Address
5751 DICKSON ROAD 5751 DICKSON ROAD
e e Hll”l“ Iu ||’|| |”|| “m “lb ““’ Ilm |H” Ilﬂl |”|’ ||I’| ﬂlll‘ ”Hll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

59-3277420 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

RIDENQUR, BRUCE D

5751 DlCKSDN ROAD Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32211

City FL Zip Code

. 8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obfigations of registered agent.

SIGNATURE

Signalure, lyped a1 printed naine of regestered agent ang s it applicable. (NOTE' Reqstered Agent signature raquired wiien teinslating) DATE

-+ "FILE NOW!! FEE IS $50:00 72 -
eck Payable to Florida Department of State.

‘ ake\Cl’p

C i ... Due'ByMay1,2008 IS
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 oelere TIMLE [JChange ] Addition
HAME RIDENOUR, BRUCE D NAME
STREET ADDRESS [5751 DICKSON ROAD STREET ADDRESS
CIFY-SI-2P JACKSONVILLE FL 32211 CITY-S7-2IP
TITLE MGRM Kﬂelem TITLE me—R m W Change ) Addition
NAME WATKINS, SCOTT A NAME BLAND, I 0¢.,DeLEC §
STREET ADDRESS [57651 DICKSON ROAD STREET ADDRESS 2805 LAl M Ak .
CRY-ST-ZP [ JACKSONVILLE FL 32207 omy-sT-2p T A . FL., 322D
TiE _ o - [ pekete TLE - [ Change_ I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
CITY-ST-7IP CIvY-S1-27
TINLE [ Detete B BT [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-7IP CITY-S1- 2P
TILE [ Delete TTE (D Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S7-21P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: @——)@Z\A‘éé /= 20-0& D4 745 5430

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone &




