FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000062916 SRR 04-30-2007 90078 043 ****50.00
1. Entity N
BRONSON ENTERPRISES, LLG
Principal Place of Businass Mailing Address -
7854 WINTER SONG DR 7854 WINTER SONG DR. 80048282
ORLANDO, FL. 32825 ORLANDO, FL 32825
O B e SRR TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ gg ggmmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BRONSON, DUSTIN

7854 WINTER SONG DR. Street Address (P.O. Box Number is Not Acceptablse)

ORLANDO, FL 32825

City FL I Zip Code

8. The sbove namad entity subrnits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I_!/ 27/ AN,
Signatiure, typed or printed name of registerad agent and lite if apphcable [NOTE: Registerad Agent sgnEtiare requivac when rensiating) PATE =7
Filing Foe is $50.00 Make check payable to
May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ belete e [Ochasge [0 Agution
NAME BRONSON, DUSTIN NAME
STREET ADDRESS | 7854 WINTER SONG DR. STREET ADDRESS
CAY-ST-2P ORLANDO, FL 32825 CITY-S1-27P
TIMLE MGRM O Deletn TMLE [ Crange [ Addition
NAME SANCHEZ, JENNY NAME
STREET ADDRESS | 917 HALIFAX DRIVE STREET ADDRESS
CHiy-51-1F KISSIMMEE, FL 34758 cay-S1-2F
T 0] Detets ut: QOcuwe |3 Addtion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CIrY-51-7P
TLE [ Delete TME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ITY-5T-ZP
TMLE [ Deicte TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-§1-2IP CTY-S1-2IP
TME [ Delete TILE [JChanga  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP Y- §1-2P

11. | heraby certity that the information supplled with this filing does not qualify for the exemptiors contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Hiability company of the receiver or trustee empowersd to executa this repor as required by Chapter 608, Rorida Statdes.

SIGNATUREZQEEQ Dushn BRrd) ‘Jf!z;!m C &gﬁﬁ' B2l

TYPED (12 PRINTED NAME OF SIGIING MAMAGOK) MEMBES, MANAGER, OR AUTHORIZED




