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

ANNUAL REPORT

DOCUMENT #L07000126370 ecretary of State
1. Entity Name 04-24-2008 90013 001 ***138.75
BRUCE CRIGHTON, LLC
Principal Place of Business Mailing Address
1859 SW WOODSIDE WAY 1859 SW WOODSIDE WAY
PALM CITY, FL 34990 PALM CITY, FL 34990 R
TS Gk O A
Sulta. Apl. #. etc. Suite. Ap. 8. sic. 04092008  Chg-LLC CR2E083 (12/06)
City & State Chty & State 4, FEI Number ; Applied For
‘BET 4623989 st
Zip Country Zip Country 5. Coertificate of Status Desired [} ggggqmmm‘
6. Namse and of Current Reg! Agent 7. Name and Addross of New Registered Agemt

Mame

CRIGHTON, BRUCE _
1859 SW WOOQODSIDE WAY Street Adaress (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL | 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 agant.

SIGNATURE
Signaduro, typed or printed name of regrstored agent and tide it applcabie. (NOTE: Ragaitred AQent Sognelue neguared whon rensiating) DATE
- FILE NOWIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 7
me - MGRM [ petete TE [ Crange (7] Addition
NAME "CRIGHTON, BRUCE NAME
STREET ADDRESS | 1859 SW WOODSIDE WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-7P
THLE {0 Delete TME [ Change [ Addition
NAME i NAME
STHEET ADDRESS S STAEET ADDRESS
Cny-ST-21p ) CITY-$1-2tP
TME ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S1-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2iP
TIMLE 7 Delete LT [ Ctange [ Addition
NAME T - N a ) T o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE 1 vetete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receive_or trustegempowered 10 execute this report as required by Chapter 608, Flonida Statutes.

2D BrovesE CRIEH TON 4}/49// /p_g (772)6310818

NAME OF A Daytims Phone 8

SIGNATURE: 4




