2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23, 2005 8:00 am

DOCUMENT # L04000032072 Secretary of State
1. Enlity Name
BRU-LYN MARKETING, LLC 05-23-2005 90376 039 ****50.00
Principal Place of Business Mailing Address
1256 PINE SISKIN DRIVE 1256 PINE SISKIN DRIVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
s T v IR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number I Applied For
EnN 2~ dJ(E/ 75 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a 2g‘ggqagu°na'
€. Name and Address of Current Registered Agent 7. Name and Add of New Rep d Agent
Name ,°
MATTHEWS, BRUCE R _ ﬁ?’ U(ggc:a /;/? bmﬂ 7AT‘A‘Eba/!
1256 PINE SISKIN DRIVE treet ress (P.O. umber ig ot Acceptabl
PUNTA GORDA, FL 33950 125 PilE s e .

City /Z_,d'?‘ﬂ 507@4 FL |?gp¢5ﬁ

s, purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with. ang accept
the obligations of registereg. agagl.

& F Registored Agem signeire recuired when reinsiatog) j DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS / CHANGES
e MGRM  oerte e O Chenge ] Addition
NAME MATTHEWS, BRUCE R NAME
STREET ADDRESS | 1256 PINE SISKIN DRIVE :Dgw =3 b STREET ADDRESS
orv-s7-2¢ | PUNTA GORDA, FL 33950 YL o¥ ciTy-sT-2°
TTE MGRM O Detete TILE [Jchange [ Aduition
HAME MATTHEWS, LYNNE R NAME
STREEF ADDRESS | 1256 PINE SISKIN DRIVE STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33950 CITY-ST-2P
THLE [ petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CriY-S1-2P
TILE [ pelete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 3 Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11MLE O Detete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: }q/{lrM W Sl8ls. 9)-505- 5741

SIGNATURE ANDYIPED OR GHINTED NANE OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




