200
ANNUAL REPORT (AR)

6 LIMITED LIABILITY COMPANY

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000088080

1. Entity Name

BRUCE KINNEY L.L.C.

Secretary of State

02-10-2006 90166 041 ****50.00

Principal Place of Business

8541 BELLE MEADOW BLVD
PENSACOLA FL 32514

Mailing Address

8541 BELLE MEADOW BLVD
PENSACOLA FL 32514

L

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, ete. Suite, Apt. #, aic.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEl Number Apptied For
O -p0586 2 Z@ & Not Applicable
o Country Zip Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg:I;IEBEL?EUﬁEEADOW BLVD Street Address (P.O. Box Number is Not Accepiabie)
PENSACOLA FL 32514
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisieraed
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, lypsd o ponted name of regsiensd agent and tilla it appheable. (NOTE. Regrsieren Agent signature required wharn remnsiang) DATE
" FILE NOW!!! FEE'IS $50.00 )
Check Payable to-Florida Department
. Due'By May 1, 20083,

o P o Looow XU TR L T
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 3 Delete TITLE [ Change [ Addilion
NAME KINNEY, BRUCE NAME
STREET ADDRESS | 8541 BELLE MEADOW BLVD STREET ADDRESS
CHY-5T-2IP PENSACOLA FL 32514 CITY-5T-21IP
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e _ 7 natren e — e o[ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THE [ celete TINLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 3 delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cerlify thai the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 company or the receiver or frusiee empowered to execute this raport as required by Chapler 608, Florida Statutes.

saGNATunE;’/Z&ﬂdg,%%f: 7Aomas B,

Kinneys

SIGNATURE AND TYPED OR PRINTED NAME OF Sji NI#E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEETATNE

(B0)324-235¢

Dae Daytme Phone




