AALIABILITY COMPANY FILED
2000 L ANNUAL HEPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L04000086847 ecretary of State
1. Entity Name 04-03-2006 90074 012 ****50.00
BRUNO BILLY, L.L.C.
Principal Place of Business Mailing Address
6985-5FTH-ETREET 638557 HH-STREET—
V | | RUIE NGO AN
2. Principat Place of Business 3. Mailing Address
PO Box (A0ODEFL, PO Box  A03%%
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
\JQ(O B@Q L\ N FL UQFQ BEQC_L\ F L_, 20-2477261 Not Applicable
Zip Country Zip Counuy . . $5.00 Additional
Zzolfoq —“03%(.0 LKSA ,;ZJE (S - 0.3%(9 U SA 5. Certilicate of Status Desired O Foe Hequéreémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARRIS, CHARLES E . OI/A/?LES < éﬂﬁf )
H Stieet Address (P.O. Box Number 1s Not Acceptable)
817 BEACHLAND BOULEVARD

VERO BEACH FL 32963 %19 BEACHIAND BLID

o A VL9 BEACH  FL[7Z3Z9.3

8. The above namea entity submiits this state
the obligations of registered

ied office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P ~J 4l C

Supuniurn, typed o prlea llil!dro%gl!\!aed/;unl ana ttie u:/ﬁn:-cam_-, INOTE Regisiered Agent signnture recuired wien reinctiling) DATE
S —f—

SIGNATURE

" FILE NOW"‘ FEE IS $50.00 -
Make Check Payable to: Florida Department of State.
Due By May 1, 2006 "

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM (3 Delete TITLE R@haﬂge 3 Addition
NAME HERAN, DEAN C NAME ‘)O F&)Y b('.‘:l O3g (:)

STRELT ADDRESS 57TH T STREET ADDRLSS

OS2 |VEROBEACHFL 320675095 avsie | Ueco Beaach , FCo 3290 -0
TILE T Delete TNLE [ thange [ Addition
NAVE - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CATY-ST- 7P

e Y ngtete HILE [ Change  [[] Addition
NAME , NAME

STREE] ADDRESS STREET ADCRESS

CITY-ST-2IP g CNY-57-2F

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P . CITY-ST-2IP

HTLE 0 petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST- 2P

WL ) 1 oelete TE [ change [T Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S1-29

. | hereby cenity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indizated on this raport is trug an e 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 m7\|ver oryrustee empc?‘ toxecute this report as required by Chapter 608, Florida Slalutes
SIGNATURE: 3-Qb- 06 70 - YAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylme Fhone #




