FILED

2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 1L.04000088280 AL 02-15-2006 90129 020 ****50.00
1. Entity Name
BRUCE LEON, LL.C
Principal Place of Business Mailing Address '
7930 SUN ISLAND DRIVE SOUTH 7930 SUN ISLAND DRIVE SQUTH
UNT 109 UNIT 109 20007881
SOUTH PASADENA, FL 33707 US SOUTH PASADENA, FL 33707 US
T ST O O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (11/05}
City & State . City & State 4, FEI Number Applied For
20~197 190 Net Applicable
Zp Country Ze Gountry 5. Certiicate of Status Desirad [ ?:g?qgf:ém'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rog d Agent
Narng
LEON, BRUCE F
7930 SUN ISLAND DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
UNIT 109
SOUTH PASADENA, FL 33707
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. lypad or privead Harme of registensd agernt and tite if apolicabie. (NOTE: Registerad Agent signatune required when reingteting} DATE
. Filing Foa is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAél.NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete ME [J Change [ Addition
NAME LEON, BRUCE F RAME
STREET ADDRESS | 7930 SUN ISLAND DRIVE SOUTH STREET ADDRESS
CHY-ST-2P SOUTH PASADENA, FL 33707 CIFY-ST-27IP
TIE O Delete mE O Crange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIFLE 1 pelete TIE i CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me O Deete TMLE [ Crange [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHTY-ST-2P
TAE 3 petete TIE Ocharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P COY-ST-TP
1MtE 1 Delete TILE {J Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZP

11. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further Certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legat effect as il made under cath; that | am a managing member or manager of the
limited fiability company or the recsiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _iscee /Lo 2 /A0l 227345 pp1)

.
TURE AND TYPED OR PRINTED NAME OF SIGRING oR YRTED REPRESENTATIVE Oayters Phone &




