2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED—

DOCUMENT # L02000011575 Jan 27,2006 08:00 AN
1 Enuly Home Secretary of State
BRUCE ENTERPRISES, LLC ry
Principal Place of Business Mai%sﬁg Address
?8'1!5 SUNSET DRIVE %175 SUNSET DRIVE
RURA RN
2. Principal Place of Businegs 3, wailing Address

Suite. Ap!. #. ela, - Suite, Apt. #, gl 1st MOORE CR2ED83 {10/05)

Ciy & Stale ) City & State 4. FEI Number Appted For

04-3666731 Not Applicat:
Zp Country Zip Country 5. Ceriificate of Status Desired O ’gi'ggql’;?g;ﬁonm
6. Name and'Addres‘s of Surrent Registerad Agent i 7. Name and Address of New Registered Agent

Name

Egyggh&%%yggl\ﬁlf STE 701 Streel Address (PO, Box Number is Not Acceptable)
MIAMI FL 33143 —

City ] ’ ’ ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oifice of registered agent, or both, in the State of Farida. | am familiar with, and acces
the obhigations of registered agent )

SIGNATURE - -
Sinaiute, typed @ ponied name of regstered agert and title i applicable MNUTE Registerad Agent signature reqiired whaen reinctating} N DATE
T T T Eic TR T T T %‘C':'F,» TR A
.. FILENOWM! FEE IS $50,00° | CS"
Make Check Payable to Flotida Dapartment of Stat N ‘>\
. DueByMay1,2006 . . \ny
. -, R y

9. MANAGING MEMBERS ! MANAGERS. 10. _ N\ PODITIONS / CHANGES

TIE MGRM e fii A 7 chaige pte
Hee BRUCE, RUTHE HavE 0080403874

STREFT AUDRESS {BQ75 SUNSET DRIVE, STE 701 _ STRECT ADBRESS . G2/ TRDE-B002E8-017 5000
LCMY-ST-ZP  IMIAMI FL 33143 oY 5T- 2P

i MGRM o Closee  § e B [Tomage  [Tae
NAME BRUCE, THOMAS P NAME

STREET ADDRESS (5G75 SUNSET DRIVE, STE 701 SIREFT ADDRESS

OMSTZP MIAMI EL 33143 CITY-5T-2P

Ting " O et it o © [Jomnge A&
NAME o e NAME ) o e o
SIAEET AGDRESS T STREET ABDRESS

Y- ST-21P CITY-S7-2P

me 71 telete TILE ' Dlchmge  [Jéa
NAME NAKE

STREET ADDRESS STRECT ADDRESS

oTY-§T-2P CIY-ST-2Ip

e Do e CJ Crenge [ A~
NAME NAME

STREET ADDRESS STREET ADOBESS

QY-S 7P STY-SE-2

e ' Do § e Cohange  Tlad
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-71 Iy-51. 2P

1% | hereby certﬂy}hét the information supphed with mis—ﬁiéné does not qualily for the exemptions’ cortained T Seation 1 18, Florida Statutes. | further cerdify that the in!'érmaﬁ.
indicated on ihis report 15 true and accurale and that my signature shall have the same tagal effect as if made under oath: that | am a managing member or manager of tF
limited liability company or the raceiver or irustes empowered 10 execute this report as required by Chapler 808, Florida Statuies.

SIGNATURE: W/ @M - 3‘/’/ 0G 30566350

SIGNATURE AND TYRED O FARTED NAME OF SIGRING HANAGRIG MEVBER WANAGPE CR-AUTHORTZED REPRESENTATIVE T oae Dagums Pnone #




