2006 LIMITED LIABILITY COMﬁAﬁY
ANNUAL REPORT (AR)

DOCUMENT # L05000089505

1. Entity Name

THE BRUTON GROUP, LTD. CO.

Pringipal Place of Business

2011 ASPENRIDGE CT.
OCOEE FL 34761

Mailing Address

2011 ASPENRIDGE CT.
QCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90132 020 ****50.00

SO RRTIm

Suite, Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE§ Number Applied For
95-318§575 | Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 55'00 A_ddilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUTON, JOSEPH J
2011 ASPENRIDGE CT.
OCOEE FL 34761

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity subrmits 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

! the obligations of registered agem

Sf GNATURE

gnature, typed of prcked naime of freqsterad agen! and Sie i eppkeable.

{NOTE Registered Agenl signiture 1eguired when renstalukg) DATE

. FILE NOW'!! FEE IS 350 00
Make Check Payable to-Florida Departr_nent of State.
Due By May 1, 2006 - :

9. MANAGING MEMBERS

/MANAGERS ' 10.

ADDITIONS / CHANGES
TINLE MGR - 3 Delete THLE [ change (3 Addilion
NAME BRUTON, JOYCE G NAME
STREET ADDRESS (2011 ASPENRIDGE CT. STREET ADDRESS
ciy-si-2f - {OCOEE FL 34761 CIFY-ST- 2P
TRE MGRM 3 Delete TITLE [[JChange [ Addition
HAME BRUTON, JOSEFH J NAME
STREET ADDRESS {2011 ASPENRIDGE CT. STREET ADDRESS
CITY-ST-21P QCOEE FL 34761 CrTY-ST1-ZP
TITLE O Delete WILE [JcChange [ Addition
NAME . B _aME . [, —
STREET ADDAESS | STREET ADDRESS
CITY-5T-29 CITY-ST-2tP
TME (7 Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
THLE 2] Belete TILE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certity that the information supplied with

h this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comp

SIGNATURE:

Noserd ). BRUTop

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUREéﬁD TYPED OR PR|N’T‘W‘AME OF SIGNINd MANAGING MEMEER, MANAGER, OR AUTHORIZED AEFAESENTATIVE

2-2-00 407 §os-589Y

Date Duyhrna Phione #




