FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076356 02-13-2006 90186 037 ****50.00
4. Entity Name
BRUCE SNOW, LLC
Principal Place of Business Mailing Address LT S .
14191 ANNUTALAGA AVENUE 14191 ANNUTALAGA AVENUE 20007288 -
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US - e
e SR BRI SN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
K20-~3385 75-3’/7 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O gi'ggx lﬁfad;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SNOW, BRUCE '
14191 ANNUTALAGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FLL 34601
City FL 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 famiiliar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, yped o prinlad name ofvagistered agant and tive il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is 550.00 " " Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TINLE [ change 7] Addition
NAME SNOW, BRUCE . NAME
STAEETADDRESS | 14191 ANNUTALAGA AVENUE STREET ADDAESS
CITY-5T1-2P BROOKSVILLE, FL 34601 CITY-ST-2IP
TLE i O Detete THILE [ change [ audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CATY-ST-2IP
TITLE O3 oelete LE O change [ Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS
CiTY-51-2P CITY-ST-7IP
THLE [ petete TWILE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiTLE U] Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP
TImE 3 pekete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2P

11. | hereby centify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Stahstes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability comp: e receiver or frustee empowered to execul required by Chapter 608, Florida Statutes,
SIGNATURE ﬁ? \ C—EU A A/ 8 /05/ 262 794 -835¢
SIGNATU! D TYPED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daptime Phona #



