2007 LIMITED LIABILITY COMPANY

ANNUAL REPQRT (AR) | FILED

DOCUMENT # L05000041519 Apr 05, 2007 08:00 AT
1. Eniity Name S
ecretary of State
BRUCE WILLIAMS, LLC ry ‘
Principal Placo of Businoss Mailing Addross
802 ST. KITTS COVE 802 ST. KITTS COVE
e e H“Hl”l““‘l‘l”” ||m ||m I|H“|H||‘||H‘II| Iu" Hl‘l mll‘ HH"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross '
Suite, Apl. #, el Suite, Apt. #, clc. 1st MOQRE CR2E083 (10/06)
Cily & State ] City & Slate_ ] . . 4, FEI Numbor - [ Applicd For
. . - 20-2749080 [ Not Applicanle
e Couniry Zie ?Oumw 5. Cerlificalo of Slaws Desred [ gfe ggn‘:f:ém"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
WILLIAMS, ROBERT B -
802 ST. KITTS COVE Straol Aadress (P.O. Box Numbaer is Not Acceplablo)
NICEVILLE FL 32578
City FL Zip Code

8. The above namod enlity submits lhis slatement fer Ihe purpose of changing ILs regislerad office or regisicred agent, or both, in the Stale of Fiorida. | am familiar with, and accopt

tho ohhgalions of ggistereq agont

|
{NOTE: Regrsiared Agenl $gnalure requdd when rinstatng) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES

e MGRM O Detete 1L [dchange ] Adduion
NAM. WILLIAMS, ROBERT B NAWE

SIRLFTADDRESS | 802 ST. KITTS COVE STRILT ADDRESS

CIry-sr-21P NICEVILLE FL 32578 CITY-S1-71P | |]‘"‘u'“'"‘”__ 14‘; ]y

TITLE [ Delera TILE f ‘4“;'1 1.-"']:‘ 7 _.’,{Dn ﬁ4ﬁ"€hﬂ]gﬂtu[j‘j§hhon
NAME NAME

SIRE L) ADDRESS STREET ADDRESS

GCIFY-S1-2IP CITY-$1-21P

TNE [ Deiete Tne [ change [ Addilan
NAME NAME

STAFET ADDAESS i STRLET ADDRESS - -

CIY-8I-7IP CIy-S1-7P

T ] Delele TIE [ Change [ Additon
NAME NAME

SIREET ADDRESS ’ STREET ADDRESS

CITY-ST- 7P - CITY-SI-2IP

E [ Delete T1E [C) change [ Addilion
NAME . NAME

SIREET ADDRESS SIALET ADDRESS

CIFY-SK-2IP Ciry-sT-2IP

TIE [T oetete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRITT ADDRESS

GIIY-§1-2IP CITY-SI-ZIP

11. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same logal effect as if made under oath; thal | am a managing member or manager of the
lirmited Tianility company or the receiver or trusles ampowered to execule this report as required by Chapler 608, Florida Statules. 8 5@)

0 f Il Y. /-0 585-¢400

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrree Prione ¥

SIGNATURE:

SIGNATURE AND TYPED OR




