2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000089505 Mar 09, 2007 08:00 AM
T Ently Name Secretary of State
THE BRUTON GRCUP, LTD. CO.
Pringipal Place of Business Mailing Addross
2011 ASPENRIDGE CT. 2011 ASPENRIDGE CT.
~ RRTR WA
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suito, Apl. #, olec. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Apptied For
75-3185751 Not Applicable
Zip Country e Country 5. Cerlificale of Status Desired | fese 2243:2;"0"“
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ggygggbéaaggEJCT Strool Addross {P.O. Box Number is Not Acceptable)
OCOEE FL 34761
City . FL Zip Code

8. Tho above named enlity submils this siatemant for the purpose of changing iis ragistored office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed rama of regsterac agant and tike 4 applcoblg, (NOTE: Regisigred Agent sxgnature requirad whan reinslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,:2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR O oetete e [ Change [ Addrion
NAE BRUTON, JOYCE G NAMT. UOOEEEEESE o
STKIFTADDAESS | 2011 ASPENRIDGE CT. SIRETADDRLSS 03/ 2007-20018-005 50,00
oIry-SI-2Ip OCOEE FL 34761 CITY-S1-21P
fnite MGRM [ Detele TIE [ cnange ] Addliion
NAME BRUTON, JOSEPH J . AL
SIRECTADDRLES | 2011 ASPENRIDGE CT. SIRLETABDRISS
CIY- 81-21P QCOEE FI. 34761 GiY-S1-2IP
THE [J pelete mr Jchange [ Addition
NAME NAME
SIRECT ADDRESS STRET ADDRF 55
Y- 87-21p CITY-S1-21°
TIE O delete nir [ Change [ Addilion
NAME NAME
SIRIET ADDRESS STRIET ADDRISS
CITY-ST-21P CITY-8T1-7IP
1t 7 ocleie 0] g [Jchange [ Adefition
NAME NAME
STRFET ADDRESS SIREE ADDRESS
CIY - S1-7IP CITY-ST-2IP
TeE O pelete L [ Change {7 Addslion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is truo and accurale and that my signaluro shall have tho same lagal effect as if made under oalh that | am a managing member or manages of the
limited liabitity ¢, ny or the recaiver usloe empowcered 10 oxeculo this report as required by Chapier 608, Florida Stalules,

3-7-07 Y07 905 -50 43/

ND TYPECYOR PRINTER NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Dayure Prone #

SIGNATURE:

SIGNAT




