2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

FILED
Aug 19, 2008 8:00 am
Secretary of State

DOCUMENT #L07000069627

1. Entity Name
BRONSON, LLC

08-19-2008 90027 001 ***138.75

Principal Place of Business

5850 N.E. STATE ROAD 121

Mailing Address

5850 N.E. STATE ROAD 121

50009595

WILLISTON, FL 32696, US WILLISTON, FL 32696  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Ag‘l. # e.lc. Suite, Apt. #, eic. 08042008 Chg-LLC CR2E083 (12/06)

City & Slat.e v City & State /4. FEI'Number Applied For

o ZO-— 85?2.36‘7 Not Applicabla
Zip Country Zip Counlry 5. Cenificate of Status Dasired O gese'gg:ig“o”a'
8. Nama and Address of Current Ragisterad Agant 7. Name and Address of New R tered Agent
" Name
BENNETT, WILLIAM W -
5850 N.E: STATE RQAD 121 * Street Address (P.O. Box Nurnber is Not Acceptabls)
WILLISTON, FL 32696
City FL | Zip Cada

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Slate of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or printed nama of registersd agent and hitle it appicable.

(NOTE: Aegistered Agent signature required when reinstaing) DATE

TERLENOWIN | FEE Is $1 38.7::_)_, ——in-accordance with s- 607-133(2)(b).E.S., the limited
liability company did not receive the prior notice.

Due by September 12, 2008

Make check payable to
Florida Department of State

9. W 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME Ja na W B&h ne_.-t-f O Detete TITLE OJctange 7 Addision
NAME as +Hrostee NAME

STREET ADDRESS 6 8 S N e s {% ’3’2' ( STREET ADORESS

CITY-ST-2IP Lt e ,' A, E prAC (~ CITY-ST-2P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P CY-$T-2IP

TILE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TiiLE [C) Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE [ oelete TILE [T Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ oelete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. I heraby ceriify that the information supplied with this fiting does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

252 S28 3((9

{SIGNATURE: U Liaa COBA{ »Le;é:f al(s / e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGE OR AUTHORIZED REPR.ESENYAWE)

Daywme Phone ¥




