2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

8. The above namod enlity submits this stalemenl for the purpose of changing its ragistored ollice or regislered agent, or both, in the State of Florida | am famitiar wilh, and accept
the obligations of registered agent.

DOCUMENT # L04000020977 Mar 23, 2007 08:00 A
1. Eniy Namo Secretary of State
BRUCE RANDOLPH AKERS, LLC
Principal Place of Business Mailing Address
7823 SUNDOWN DR, ' 7823 SUNDOWN DR.
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito. Apt. #, olc. Suito, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Number Applicd For
57-1203362 Nol Applicable
Zp Counlry Zip Couniry 5. Cerlibczle of Slatus Desired ™ gi'ggﬁ?s&"o"al
£. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namo
?gggguﬂh?ggvovlﬂpgﬂj?‘KERS Streel Address {P.O, Box Number is Not Acceplable)
ST. PETERSBURG FL 33709
City FL Zip Code

SIGNATURE
Swyoalurg, typed o pumed name ol regisiotod agart and hlg &t npphcabie (NOTE: Rogpeiergd Agan sinaturg requirgd when rgnsial ng) [JATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS fCHANGES

UILF ST O Deicte TMe [ change (] Addition

NAME BRUCE RANDOLPH AKERS NAML

STREETADDRLSS | 7823 SUNDOWN DR. STREET ADDRESS

CIY-s1- AP ST. PETERSBURG FL 33709 CIY-51-2iP

il ] nelete i {J Change [ Addilien

NAMI NAMI Y £

STRIT| ADDRS 55 STREL) ADDN 55 - J,I_:H:”-}l:”:ln A ,_I'-' -

ClY-Si-71F CIY-S1-21 a0 A0T-50020-005 50,00

TIE ’ 7 Delote me o 7 ] Clchanae [ Addition
Thamt s T - - NAME

SIRELT ADDRESS SIRLITADDRLSS

CIrY-83- 2P CIY-51-21P

HTLE L1 Detete Tt O Change  [CJ Accimon

NAME . NAM

SIRTET ADDRESY STHITTADDRESS

CITY-S1- A1 CIY-81-2p

T, 1 Delele i Ol change [ Addition

NAME HAMI

SIRLET ADDRI 88 STRELTADDRES%

CITY-ST-21P CHy-sl-21p

TE [ Delete HTLE, [ Change  [J Addition

NAME NAME

STREFT ADDRESS SIRCLTADDRESS

CINY-§1-2(P CITY-§1-/IF

1. | heraby cerify thal the infoermalion supphod with this filing does nol qualify for tho oxemptions centained in Seclion 119, Florida Statutes. | further certify thal the informanon
indicaled on this report is trus and accuralo and that my signature shall have the samo legal effect as it made under oalh; Ihat | am a managing membar or manager of the
limitod lability company or the recevar or Iruslco cmpowored 10 execule this repart as roquirod by Chapler 608, Florida Stalulos.

SIGNATURE: é/tmcz% M“//z/%ééﬁw/ DRYLE FAMPOLEY AKERS , 727 Sy SEHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date @ Sr7/5~7  Daylme Prone & 4




