FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90046 006 ****50.00
BRUCE LANNING, LLC
Principal Place of Business Mailing Address
1140 TREADWAY DRIVE 1140 TREADWAY DRIVE -TTY
DELTONA, FL 32738 DELTONA, FL 32738
i . . ite, . #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 02012006 Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FElNember | . Applied For
.HQOJ-‘? 497 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desiod ~ []  $9-00 Adaltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANNING, BRUCE
1140 TREADWAY DRIVE Streset Address (P.C. Box Number i8 Not Acceptable)
DELTONA, FL 32738
City FL l Zip Code
8. The above named entity submits 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
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent erxd lite # applcable. {NOTE: Registered Agem tgnatura mequired when reinstating) DATE
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGR ] Detete TTLE [Jchange [ Addition
RAME LANNING, BRUCE NAME
STREET ADDRESS | 1140 TREADWAY DRIVE STREET ADDRESS
Ciry-ST-2P DELTONA, FL 32738 CIy-51-zp
TIME J Delete TIME [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-§1- TP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s7-2P CITY-ST- 2P
TME [ petete LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-TP CY-ST-2p
TME [ Delets TIME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CoY-§T-7P
me [ Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF CITY-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaljhgve tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recajyer or trustee empowered to this report as raquired by Chapter 608, Florida Statutes. B
» -
SIGNATURE: ¥ /s0/0¢
SIGMATURE AND TYPED OR FRINTED NAME OF ‘\ ORAL REPRESENTATIVE e [4 Daytime Phone #




