2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 13,2006 08:00 AM

DOCUMENT # LO4000001738 Secretaryr Of State
1. Entity Name
BRUCE DEWEY LLC
Principal Place of Business Manng Address
318 LETT LANE BB LETTLANE
{2 Prncinal Place of Business. 3. Maing Address
[ 4 " —d
Sute. Apt toete. AN Sute. Apt #6ic_anl 15t MOORE CRZEGS3 (10/05)
I 1 £ e . S
City & Stae v City & State ¥ 4. FEL Number [ [Agp?ied_ For
S _ 55-0854981 [ hiot Appic.
Zip Country Zip Couniry 5. Certficate of Status Dasited 0 85.00 additiona
Fae Reqguired
6. Name and Address of Currenl Registered Agont T. Name and Address of New Reglstered Agent’
Name
Py I —
SEQM%TB%E Stres Adgress (P.O. Box Number s NW(G}
HAVANA FL 32333 / -
Gy - T URL o
8. The zbove named entity submits s statemant for 1he purpose of changing its registered office of regi7 tefed agent, of beth, in the State of Ftoncliz [am tamiliac G;im, ang acc.
the obligations of registered agent.
SIGNATURE -
SuIndrure, lyped o pravted mame ol registeced agen; aad tie & apareame, INDTE rogsered Agem sgeaiure teuated when 1ensiabog) TRTE
... . -FILENOWH FEEIS$§0.00. . . .
Make Check Payable to Florida Department of State
T oot DueByMay 2006
B _MANAGING MEMBERS/MANAGERS _ 10. — ADDITICNS/GHANGES
TME MGR {3 petess TiLE O Change T A+
HAME DEWEY, BRUCE NAME ! -
STRCET ADBRESS {318 LETT LANE STALE] ADDMESS ) fﬁﬁﬂ{j{]\ﬂ-‘i Ly - ,
CAY-ST-D°  |HAVANA FL 32333 CArY-57- 2 33/23/06 -80023-005 50.00
e T fetste Tz [Tehange 34
NAME RAME
STREE [ ADORESS STRECT ROORESS
CliTy. §T- 27 CiTY-5T- 4P
T [ vesete i O change DA
HAME NANE
STREET ADDRESS SIREED ADBRESS
CIY -ST-I% Coty-Si-2w
T £ velere Tme O Change TAw
NAME NAME
STRCTT ADDBLES STRLET ATIDRESS
CItY-ST-2ip Cley-S1-20
TRLE £ petete Wi OCrange [JA
NAME NAME
STRLET AGORESS STRLEY ADDRESS
Civy-S1- 2P CHTY-57-2IP
THLE 3 oeleie TaLE O Chaﬂu;. - L__? i
HAME NAME
STREET ADDRESS STREET ABURESS
CiTY-ST-27 Ciy-S3-2p
11. 1 hareby certify thal the swformabion supplied with thig fiting does nol qualify far the exemptlions comatned it Section 119, Florida Statutes. ! furthe cortify that the migiinas,
inchcated on s 1epor 1$ {rue accurate an y signaturg shall have the same lagal sffect as if made under pally; that | am a managing memiber or manager of i
wmiled hability company or ¢ cawer ar ruslegrempowere ecute this repon as required Py Chapier 608, Florida Stajules.
(552)
O MATILIONE 7,/;//& s Ao fA e I B BRI _UCAT




