2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L020000t1575

1. Enliy Name

BRUCE ENTERPRISES, LLC

Principal Place ol Business Maiting Addrass

5975 SUNSET DRIVE

5375 SUNSET DRIVE

FILED

Feb 05, 2007 08:00 AM
Secretary of State

701 701
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl #. olc. Suito, Api # olc 1st MOORE CR2E0B3 (10/06)
City & Slalo Cily & Slale 4, FE! Number Applied For
04-3666731 Not Applicablo
Zi : ’ Zi Count i
P Couniry P ounlry 5, Corlificato of Slalus Desired d $5'00 Add'"“"al
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE, THOMAS P
5975 SUNSET DRIVE STE 701
MIAMI FL 33143

Streel Addross (P.C. Box Number 1s Nol Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its rogislerod office or registered agent, or golh, in tha Stale of Flonda. | am lamihar with, and accopt
tho obiigations of rogislered agenl.

SIGNATURE
Sighanee, yded or prnted ngme of regstared agant and ulke | apphestle. {NOTE: Regrslored Agent signalure reaurad when remrstanng) DATIL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 3 Detcte nr [ change [ Adgilion
Har BRUCE, RUTH E N o
SIRIFTADDNESS | 5976 SUNSET DRIVE, STE 701 SIILE | ADDEE S8 UUUUU”B ':"33515
CATY-ST-21P MIAMI FL 33143 cIy-si-/p 12 ."14.""]? 8[}0'.'4 =023 S0.an
¥ MGRM [ Delcte i O change [ Addition
NAME BRUCE, THOMAS P NAME
SIRLTADDRESS | 5676 SUNSET DRIVE, STE 701 SIREE | AODILSS
CITY-S1-21P MIAMI FL 33143 CIY-S1- 4P
e O oelete nnt O change [ Aedition
NAME. NAME
STRILT ADDIAT 8% SIRIETADIRESS
LIY-51-21 CiTY-51- 1P -
ILL [ Dolete nnt; [ Change ] Addition
KAWL NAME
SIRLTT ADDRI S8 SIRET ADDRESS
Gily-S1-210 CNy-s1-717
nmr. (3 Deiete I O change [ Aadilion
NAMI RAME
SIRECT ADDRL S STRH TADDRESS
GUlY-51- 41 CITY-81- 711
ILE [ Detete e [Ochange  [J Addilion
NAMD NAMI
SIREET ADDRISS SIRFITADDRISS
CHY-ST-ZIP CIY-S1-41°

11. | horoby cerlify that tho information suppliod wilh this filing does not qualily for the exemptions contained in Soction 119, Florida Slatutes. | further certify thal the inlormalion
indicated on this report is truo and accurale and Ihal my signalure shall havo lhe samo legal ofiect as if made under cath; that | am a managing member or manager of tho
Iimited liability company or the recoiver or rustco empowered 10 ecxocute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

¥

//:3, / 07 305'(0555’03(_’

SIONATURG-AND-TYPETDR ARTED NAME (ﬁmmmnrﬁlﬂa"ueuae_)den‘ OR AUTHORIZED REPRESENTATIVE loae

Daytme Phong #




