-

ANNUAL REPORT

2005 LIMITED LIABILITY COMPA‘NY;

FILED

3

ecretary of State

03-04-2005 90021 042 ****50.00

DOCUMENT # L04000028515

1. Entity Name

727 BRUCE, LLC

Principal Place ol Business

7105 PELICAN ISLAND DRIVE
TAMPA, FL 33634

Mailing Address
7105 PELICAN ISLAND DRIVE
TAMPA, FL 33634 '

30003867

2. Principal Place of Buginass 3. Mailing Addrass

I A

Sutte, Apt. #, sic. Suite, Apt_ ¥ etc, 02072005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number A Applied For
- Not Applicable |
Ze Country zio Country 5. Cartficate of Status Dosved [ ?ig?qmm'
G.. Name and Address of Current Reglsiared Agenit - 7. Name and Ad of How Regi Ageant .
- cE e R e — - e ——————— S . -|. Nemo._ _— - e e - = ——— - em .- —
HINES, JAMES
315 S. HYDE PARK AVENUE Sirent Address (P.0. Box Number is Not Accepteble)
TAMPA, FL 33608
& i FL |5

8. The abova named enlity sgbpnits this statamant 107 the purpose of changing its ragistared office or registered agant, or both, in the Sinte of Rorida. | em tamiliar with, and accept

the obligations of registerad Hpent.

b
SIGNATURE $ :
. mm.mcurhmawmmwum.

{NOTE: Regisiersd AQSN SIONSIN: QUK ec whan nwistamng) ' DATE

£l min'g Faols 35’6-00 -

1
Make chack payabls to

;,..:,;{19“ ¥ May 1, 2005 Florida Department of Stain '
v . S MANAGING MEMBERS IMANAGERS 0. - - ADDITIONS / CHANGES
:K ) i \7317’% I/‘//ffcjf:/ Deiets TmE Ocange [ adosin
T LDV PRy we
smeetaoomss | - - /08 Ll - STAEEN ADORESS
c.:n_ﬂ-zr'ij Y Jamedi 24 972¢1 4 OFY-ST. 2P
TInE " L T ot e Change Addiion
e Mar, fu - FppschfP¥ ol C =
STREET ACORESS. DIV S frean Ty fr STREET ADORESS
ary-s1-ar 7‘ o VA RT3 4 Ciry-S1-2p
me 4 - ) cele e O Chargs (] Aditicn
ot ’ NAKE - . . . - —_ .
SmeETADDRESS | STREEY ADDRESS
Qry-S1. 2 ciry-%1-0P
il - T T T 00w mE T T T - - T T O change [ Addition
N&Iﬁ. NAME
STREET ADGAESS STREEY ADDRESS
cirr-si- 2 crv-§1-20
TmE O oelets TRLE Octage [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CTY-§7-2P ary-s1-zp
meE. . . : o O peren TIRE Ocrange [ Additien
KAME RAME
" STREFT ADORESS | : STREET ADORESS
ar-si.ap cry-S1-2p - -

1.1 heratyy centily that tha information supplied with this filing does not quality for the axamplion steted in Saction 119.07(3)i), Aorida Statutos. | further certity thal the intormation
. indicated on this report is true and accurate and that my signatura shafl hava the sama iagal effect as if mads under oath; that | em a managing mambar of manager of the
. imited Lability company of the receiver or lrusiea empowered 10 axecuto this repon as raquired by Chapter 608, Florida Statutes.

e

Z3 - Fro-25e

SIGNATURE:
GONATURE

?,/J—{'A -

on olw.ﬁﬁtn
Fd

O AUTHONIILD REP

Owyore Prone ¢

Apr 19, 2005 8:00 am



