2008 LIMITED LIABILITY ZSOMPANY FILED
ANNUAL REPORT (AR) - DUE &Y MAY 1, 2008  Fep 22,2008 8:00 am

DOCUMENT # L02000011575 Secretary of State

1 Enity Name 02-22-2008 90041 044 ***138 75
BRUCE ENTERPRISES, LLC o '

Principai Piace of Busingss Mailing Address

5975 SUNSET DRIVE 5975 SUNSET DRIVE Lo,
701 701

2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address

N

1 GBS S.BAYSHURE (ot 1639 S . BAISHaRE Goul T

St Aot . ele. Syte. Aot . etc, 15t MOORE CR2EQB3 (10/07)

APT. /oQ AT 102
Applied For

& State C«ty & State 4. FEI Number \
M LA MY M ’ FL, 04-3666731 Not Applicatle

zip, COU.'“’ - Courng tcate o ; 5.00 Additional
‘35 ‘5’3 _S‘A -5'3 [ 3 3 uﬁ/‘ 5. Ceriificate of Stalus Desired O ?ee Requireduon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Y BRUCE , “THoMAS ..
ES%JEC:ELJL%%!}A%%!CE STE 701 Street Addre&.&. (P. O Brax Nur 2&&;}\101 Accen?é 6@ Uﬁ'l—
MIAMI FL 33143 138 SH

/-}PIT“ {USL

S o My AM FL |29, 33

8. The above named entity sub'mts this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Flonda. | am familiar with, and accept

-lhe obhganor’s of reglstered ageil. B}
e “Thuomas P, Bruce 2 [12./08

mnt sigaalkire 1sgueed whon 1emEating) DATE

o A

SIGNATURE -

9, . ADDITIONS/ CHANGES

WME - |MGRM i ‘ L Mele TiTLE [ Change [ Addition
MAME BRUCE, RUTHE: , = o :

STREET ADORESS |5975 SUNSET DRIVE, STE 701 STREET ABDRESS

CY-ST-2P |MIAMI FL 33143 CITY-ST-2P

Hl MGRM T} Dslete TiiLE A =2 g 5 6@1 SHORE (b”ﬂ:ﬂreﬁangv ] Additicn
HAKE BRUCE, THOMAS P HAME ML AM APT |05
STREET A00%ESS |5975 SUNSET DRIVE, STE 701 gFreeT ADDTS ) ! //L <3 5’3

CTY-5T-2P  [MIAMI FL 33143 {512 v sSA

TILE [ Dette TITLE 7] Change (] Additinn
HANE N _ o tisME e

STREET ADDRESS STREET ALDRESS

CrTy- 5129 CITY-57-2P

TTLE O celete THLE ] Change [ Additicn
HAME HAME

SINLET ADDSESS SIKEET ADDRESS

CITY-S1-IP CRY-3i- 2

TITLE O Delete TIRLE ] Change (7] Addition
HARE NAME

STREET ADURESS STREET ADDRESS

CITY- 31- 719 CITY-3T-ZiP

TILE O gelete TiTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET 4RDRESS

CIY-S1-2P {ITY-57-2p

1. | hereby certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is Irue and accurale and tha: my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: % mw 2/ /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERHET, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot 7 Cayisra Pone B




