FILED
Jan 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-23-2006 90133 035 ****50.00

DOCUMENT # L05000109999

1. Entity Name

JOE BRUSCINO LLC

Principal Place of Businass

7 BAY DRIVE NE
FT WALTON BEACH, FL 32548

Mailing Address

PO BOX 1759
EGLIN AFB, FL 32542

20001616

LR ARRAMER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
& P 01192006 Chg-LLC CR2E083 (11/05)
Cily & Stale Cily & State 4. FEI Number Applied For
TO-37T ¥ yo ¥ Not Applicable
Zi Countr Zj Countr » . it
P y ? Y 5. Cortiicato of Status Desired ~ [] 99-00 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRUSCINQ, JOSEPH G
7 BAY DRIVE NE Straet Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed of prinied name of regralered agent and bitle it appicabke. (NOTE: Registered Agenl signature roquired whon reimstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [T Detete THLE [ Change [ Addition
NAME BRUSCINO, JOSEPH G NAME
STREET ADDRESS | P O BOX 1759 STREET ADDRESS
CiTY-81-21P EGLIN AFB, FL. 32542 CITY-57-2IP
TILE [ Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
e [ Detets e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
THLE 1 Delete TME {3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CiTY-S1-2IP
THTLE O Detete TITLE [ Change [T Addiion
KAME . HAME
STREET ADDRESS STAEET ADORESS
GiTY-ST-2IP CITY-S1-21P
TMLE O Detete TITLE [ change  [F Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-207
11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . M\z.,.. OO ¥59-069-5356
SIGNATURE ANG, TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Daie Daytime Phone #




