FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

DOCUMENT # L04000002981 ecretary of State
1. Enmy Name _ K e 3¢ 3k e
BRUCE PERRY, LLC 04-21-2005 90027 046 50.00
Principal Place of Bisiness ~ - Mailing Address Vo
229 MAGNOLIAST> . ... . N - 229 MAGNOUAST... . = | [P N e e
ATLANTIC BEACH, FL 32233 .- ~: .=, . .- 2~ "-ATLANTICBEACH, FL.32233: . . . . e . e e —
. 1 , +
T N OREES g et ‘
B Mt R EACTC DR A RA KT FU OO
Suite, Apt. #, etc. - Suite, Apt. #, oic. 04202005 i (:Jhg-LL c ’ 'CR2E0-83 (10/03)
City & State City & State 4. FEI Numbet Applied For
/| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:ggqadeﬂM|
€. Name and Addreas of Current Reglstered Agent 7. Nama and Addreas of New Ragistered Agent

MName
_PERRY, BRUCE

229 MAGNOLIA ST.
ATLANTIC BEACH, FL 32233

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Sighature, typed or printed name of registsred agent end tite if applicable. (NOTE: Registerad Agent signatute tequized wheh reinstating) DATE

Fliing Fee ls $50.00 e s . *Make/chsck payable to ;. -/,

5
+ ¢ . Florids Department of State’,

Due by May 1, 2005 A
9. 7 TN VL 7L MANAGING MEMBERS/MANAGERS -+ LT o 10, : ADDITIONS /CHANGES
fme =+~ | MGR Wt T Delefet e ; Clchange [ Additon
mwE | PERRY,BRUCE b NAME '
STREET ADDRESS | 228 MAGNOLIA ST, S0 | STREET ADDRESS
oTv-51-2P | ATLANTIC BEACH, FL. 32233 CITY-§T- 2P
TITLE ) [ Detete TMLE : [ Change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2P
TMLE - [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTY-§7-2F
ME oo o _— _ o o[ Delete TLE _— ... . . [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
LITy-81-2p CITY-ST-21P
TTLE £ Delete TME : [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CIFY-ST-2P
1ITLE N [ pelate TIMLE - [ Changs [ Addition
AME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P ) CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3)(i), Flerida Statutes. I further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 & e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é;c, 4¢ m/n%ﬁ)‘/ %‘ﬂﬁdf@w)7/ﬂ"3’?a‘ld

AT PRINTED NAME OF SIGNING AGER, OR AUTHORIZED REPRESENTATIVE | Deytirms Preorm 4

\/



