2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087689

1. Entity Name
BRUSIE FAMILY FARM, LLC

Principal Place of Business

104 SQUIRE DRIVE
WELLINGTON, FL 33414

104 50Ul

Mailing Address

WELLINGTON, FL 33414

RE DRIVE

FILED

Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90142 030 ****50.00

20003071

AR

2. Principal Place cf Business 3. Mailing Address
i . R ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, efc 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
8 I 755_. Not Applicable
Zip Country Zip Country 5. Ceni!icate of Status Desirad O $5 00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= S — -Mamg —- - -

BRUSIE, MELISSA
104 SQUIRE DRIVE
WELLINGTON, FL 33414

Street Address (P.O. Box Nurnber is Naot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Weljica #5Vs/

a/'y/oco

the obligations of registered age%t 5
SIGNATURE %

nature, lwcd o printad name of registerad agent and title if applicable.

{NCTE: Rogislorac Agent signature required when -emstaung]

OATE

S ‘- . ;-.. . o o S ; iy -“7-_‘--; N E; R :
-+~ 'Filing Foe Is $50.00 S B ST - _ Mk chock payablo tg” 2
“¢ - Due by May 1, 2006 ‘ * Florlda Department of State.
- A R - i
9. ! MANAGING MEMBERS / MANAGERS 30. ADDlTlONSICHANGES
E . . MGRM | i A I Detete TME {1 Change. [ Addition
NAME . BRUSIE, MELISSA HAME
STREET ADDRESS | 104 SQUIRE DRIVE STREET ADDAESS
Ciy-S1-2P WELLINGTON, FL. 33414 CiTY-ST-2IP
TITLE MGR O Delate TILE [ Change T Addition
NAME BRUSIE, ROBERT W DVM NAME
STREET ADDRESS | 104 SQUIRE DRIVE STREET ADDRESS
CIry-81-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS | — - —
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TmE _ O3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P e CImy-S1-21F
T . O Delete_ e . - Ol Change [ Adiion
NAME .. . - .. 2ol N RT3 T TN :
STREET ADDRESS STREET ADDRESS ;
ev-st-ze |7 . CTY-ST-2P )
11, | hereby certlfy that the information supptied with this filing does not qualify for the axemptions conlained in Chapter 118, Florida Statutes. | furlher ceriify that the information .

indicated on this repon 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
llmnted liability company of the receiver or frustee empowered (o execute this report as required by Chapter 608 Florlda Statutes.

SIGNATURE: Mé‘l

Melissa BVUSIE..

2/4/o  Sbl- P10

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING WANAG

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone ¥




