FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

1. Entity Name 04-25-2006 90018 040 ****50.00
BRONSON PARK DEVELOPMENT LLC
Principal Place of Business Mailing Address . .
12020 SW 8TH AVE, 12020 SW 8TH AVE. <UU33935
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulle. Apt. = 8te uite, Aol . gle 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 had 352—472 "" Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired d Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUITT, DEAN W
12020 SW 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32807
City FL i 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of ragistargd agent and Iitke il applicatie . (NOTE: Rogisteiad AQen HQnatula IeQuiled when remstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete THLE [ Change [ Addition
NAME DEAN PRUITT REALTY, INC. NAME
STREET ADDRESS | 12020 SW 8TH AVE. STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL. 32607 CITY-ST-7IP
e [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE 2 Delete TME O Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-st-7p
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE (T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 0 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -87-2IF
11. | hereby certify that the informatibn supplied with this filing doeg not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true arjg accurate and that my siged}re shall have the same Jegal effect as if made under paih; that | am a managing member or manager of the
limited liability company or the r¢Ceiver or trusteey gAo axecute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: <] MéERM 4-20 -0
SIGNATURE AND OR PRINTED NAME OF SIG! NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




