FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000041519 ecretary of State
1. Entity Name 04-24-2006 90062 013 ****50.00
BRUCE WILLIAMS, LLC
Principal Place of Business Mailing Address
802 ST. KITTS COVE 802 ST. KITTS COVE .
e e Hll”l” |“|IIII|HH ||m ||”| Ilm ||m|‘|||”m |H|'H|’| ‘l‘ll”“ ’III
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #. eic. 15t MOORE CR2E083 (10/05)

ol 7.1 /1.'5
City & State } City & Siate 4. FEINumper =19 Applied For
20-I1Y9080 Not Applicable
Zip . pountsy Zip Country 5. Certiticate of Status Desired C $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmne

gg;%#MS%?ES)BCE(?JEB Street Address (P.Q. Box Number is Not Acceptable)

NICEVILLE FL ?3_2_578

BRCE City FL Zip Code

" 8. The above named entily aubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ine obligations of registeted-agent.

SIGNATURE
Swnature. tvped or patled nama of tegisienen @genl B itle i apphcanle, (NOTE FRegisicred Agemnt siqnatuie requuad when rénstatng) CATE
~ FILE NOW!! FEE IS 550.00 -
Make Chack Payable to Florida Department of State
Due By May 1, 2006 - :

g MANAGING MEMBERS IMANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM [ Delete TTLE [ Change [ Addition
MAME WILLIAMS, ROBERT B NAME

STREET ADDRESS {802 ST. KITTS COVE STREET ADDRESS
.CiW-ST—Z]P N|CEV||_|_E FL 32578 CITY-ST-2IP

MLE [ pelee TITLE [T Change  [C] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ Delete TTLE [} Change  [] Addition
NAME - T T wame - -

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

cIrY-53-219 CITY-$T-2IP

TITLE O Delete TITLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TTLE U Delate TITLE [ Change  [[] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7p CITY-57-2P

11. | hereby cerity that the information supplied wilh this {iling does not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg membaer or manager of the
limiled liability company or thgfreceiver or trustee empowered _cgexeuu\e this report as required by Chapter 608, Florida Statutes,

/ékﬁ‘fwﬁ//é 4805 F%sssum

SIGNATURE:




