FILED
2008 LI NNUAL REPORT T ANY Feb 02, 2006 8:00 am

DOCUMENT # L04000042922 Secretary of State

1. Entity Name
BROADSCOPE ENTERPRISES, LLC 02-02-2006 90052 040 ****50.00

Principal Place of Business Mailing Address
1690 IAMES CANNON ROAD 1690 JAMES CANNON ROAD
PERRY, FL 32347 PERRY, FL 32347 20 0 ﬂ q 4 B 1
T S e A A
‘/_227 Putt Cannon (a. 4227 Puith Connsn dn
Suito, Apt. #, etc. Sulte. Apt. #, etc. 01052006  Chg-LLC CR2ZE083 (11/05)
City & State” | City & State 4. FE} Number Applied For
Perry, FL Perry £/ 20-1240086 Not Appiicabla
2Zip 7 Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired [ . h
32347\ r=aJsler 32347 /ol’ Fee Required
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
——
ARCHER, TIM [im HAecher
1690 JAMES CANNON ROAD Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347
Y22 7 Ptk CQannon ln.
City | Zip Code
Perry FL |"52547
8. The above named entity submits this statement for the purpose of changing its registered office or registered a}ent. or both, in the State of Aorida. | am familiar with, and accept
the ocbligations of registered agent.
SIGNATURE -
Signature, typed or printed name of regi agent and title il ) {NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Depantment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /| CHANGES
me MGRM O peste L m GR RHCange [ Addition
NANE ARCHER, TiM NANE ,-q rchec Ln
STREET ADLRESS | 1690 JAMES CANNON ROAD sweETaoRess | ,_ RuthCannia
arv-s-2¢ | PERRY, FL 32347 iry-§7-2P Perr \/ Fl 32347
me MGRM 3 Delete TMLE MEE GChange £ Acdition
NANE ARCHER, ANGELA A Anqein Arc.her
STREET ADDRESS | 1690 JAMES CANNON ROAD STREET ADORESS y ’_31_, g wth. Canntn ln
CITy-S1-29 PERRY, FL 32347 CITY-57-0P Perry El 32347
e 1 Deietz e f [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-3P
e O Delete TMLE Clchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-57-2P CATY-ST-2P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-217 CITY-5T-2P
TmE 0O oelee TLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
11. | hereby certlfz that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report 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
limited liability company or the regejver or trustee empoweared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGHATUR




