/2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # L04000028515 Secretary of State
727 BRUGE, LLC 03-08-2006 90045 050 ****50.00
Principal Place of Business Mailing Address
7105 PELICAN ISLAND DRIVE 7105 PELICAN ISLAND DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
S v IR RANRONE AR Y ERE O
Sulte, Apt. #, etc. Suite, Apt. & elc. 02212008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
~—aPpHERFoR- 201385 €742, [~1uu onican
Zip Country Zie Country 5. Centficate of Status Desred [ fgggqgf:;“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33606 . k;_
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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signatula required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete ITLE PRchange (] Addltion
NAME HIRSCHFIELD, JOSEPH J NAME HIRSCHFELD, JosefH T
STREET ADDRESS | 7105 PELICAN IS DR STREETADDRESS [THOS PELICAN 1S3LAND D RINE
CITY-ST-2iP TAMPA, FL 33634 CITY-ST-2IP
THLE MGRM [ Delete TME K change [ Addition
NAME HIRSCHFIELD, MARILYN C NAME HIRSOU FELD, MARILYN &
STREET ADDRESS | 7105 PELICAN IS DR STREETADDRESS [7 [0 PELICAN [SLAND DRIWWE
CITY-ST-2IP TAMPA, FL 33634 CITY-S7-2IP *
TTLE I Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 liability company or the receiver or {rustee empowered (o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: {ﬁa}@% 229 fol S a2 g ) Ig e
SIGNATURE ED PRINTED N F Sl MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




