FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000071219

P Sﬁ,?“l;’mﬁ"ENT # 04-24-2008 90011 045 ***138.75
BRUCE R BORNFLETH LLC .
Principal Place of Business Mailing Address
G707 PLEASANT RUN WAY 9707 PLEASANT RUN WAY
TAMPA, FL 33647 TAMPA, FL 33647 _
S A KRR LI RA AR

Suite, Apt. #, atc. Suile, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

»TMNot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Egggq lf::l:ci’tional
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- el o Name .

BORNFLETH, REBECCA - B(’fouﬁ S NB:J"‘S: teskin

7 trest ress (P.0, Box Number is Not Accepial
?A%PF::E?_SQ?(;? UNWAY A7077 P Sk SALPT lb\uu LWnY

q // Y T adps FL | *5%0, 4

8. The above named anll submits this statement for the p office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ¢ agenl
SIGNATUHE x 4 I‘Z' ’0 %
Signatue, typad o printed name o1 registered agent and tie if apphcabie. [ (R Aagisiered Agent signature required wnen rainsiang) DATE
3 H “‘f P K B e
. g Lowat

R Ilakochackpayableto. ’
fFIoHda Bepartlmntofsmta o

"+ FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O Belete TITLE DO change  {J Addirion
NAME BORNFLETH, REBECCA NAME

STREET ADDRESS | 9707 PLEASANT RUN WAY STREET ADORESS

CITY-ST-2IP TAMPA, FL 33647 OITY-51-2IP

TITLE MGR 3 elete TITLE [ Change  (F Acdition
NAME BORNFLETH, BRUCE RAME

STREET ADDRESS | 9707 PLEASANT RUN WAY STREET ADORESS

Ciry-sr-zip TAMPA, FL 33847 CITY - ST-2IP

THLE O Delste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS © [ smeET ADDRESS

CITY-ST-2IP Ciy-S7-21p

e O oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§3-2IP CITY-ST-2IP

E 3 Seiete THLE O change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2P

11. | hereby certify that the information supplied with this filingYdo@s X qualify iof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sfghature shall hgvp the samp lagal effect as if made under cath; that | am a managing member or manager of the
lirmited liahility company c>r lhe feceiver or truslee empowared to axgoutefpitis report gs required by Chapter 608, Florida Statutes.

SIGNATURE: X ) Ll (- VU : Yok

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING KEMSE , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone 4




