2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}~ FILED

DOCUMENT # L04000001738 Feb 13,2007 08:00 AM
1. Enlity Name
Secretary of State
BRUCE DEWEY LLC w
|
Principal Place of Businoss Mailing Address '
318 LETT LANE 318 LETT LANE
e T H“VI" Iullw' I'IH ||m ||m I|”’||w ||m “l« "III Hm ’Ijm “l ’Il‘
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suie. Apl. ¥, olc Suile, Apt. # clc 15t MOORE CR2E083 (10/06)
Cily & Slalc Cily & Slaie 4. FEI Numboer Apphad For
55-0854981 Not Applicabla
ap Country ap Country 5. Cerlificaie of Staws Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DEWEY, BRUCE
318 LETT LANE
HAVANA FL 32333

Siroet Addrass (P O. Box Number is Nbl Acceplable)

City . FL Zip Code

8. The above named enlily submils Lhis staloment for Lhe purpose of changing its registered olfice or registerad agant, or bath, in the Slate of Florida. | am familiar with, and accept
lhe obfigations of registored agenl.

SIGNATURE
Signature, iypod or pnnted name of regsiared agant and kg | asnheable (NOTE: Regsiare t Arjent s ignatuty required when nstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGR 7 Delete T, Ol Ghange [ Adamon
NAE DEWEY, BRUCE NAM UDONODE34564
STRETABDHESS | 318 LETT LANE SIETADON §5 Oe/22/07-80015-022 50.00
CITY-§I- 71 HAVANA FL 32333 CIrY-S1- 2P
e [ Detete NI, O change [ Aduttion
NAME NAMI
SIREET ADORL S5 SIAEE] ADDALSS
CIY-S1-71P CIrY-sl- A
mr [ pelete . 7] change [ Addilion
NAML NAMI.
STREET ADDACSS SIREEY ADDRTSS
CITY-81-7IP CIY-S§- 2P
. 1 tetele i Clchange ] Addilen
NAME, . NAM :
STREL ADDRE 8 SIHETADDH 85
CIFY-SI-21p CIIY-SI-7IP
it O peicie N Clcnange ] Adaition
NAME NAMI
SIREL | ADDRESS STRiF1ADDH 88
CITY-81-21P CITY-SI-71P
Tl [ celele e [J Change  [] Adgilion
NAME NAME.
SIRELT ADDRESS STREETADDRESS
CIIY-81- 47 CIry-sl-21

11. | hereby certify Ihat the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. | further corlify that he informaticn

indicalad on his report is true and accurale and thal my signalysayshall have the same logal effect as if made under oath; 1hal | am a managing momber or manager of he
limited liabiily company or the racciyemor lrusteWeculo this roporl as required by Chapler 608, Florida Slalules.
SIGNATURE: 7 /L M o=ff-07 ﬁfﬁ) 733 430!
ata 1y

EIGNATURE AND WE &F sicRNdfarnaGivG MEMBJH, MANAGER, OR AUTHORIZED REPRESENTATIVE una Phote 4




