2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000014193

1. Entity Nama

BRUCE PROPERTY HOLDINGS, LLC® ~

Principal Place éf Busines‘s
18 W REDBAY CT

Mailing Address
16 W REDBAY CT

Apr 19,

FILED
2005 08:00 AM

Secretary of State

HOMOSASSA L 344486 HOMOSASSA FL 34446
Suite, Apt. #, ete, . Soite, Apt. # etc. 15t MOORE CR2E0B3 (10/04)
City & State D ) City & State “ | 4. FEI Number Applied For
59-3681838 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent -
T T R B Name o=

BRUCE, RET
16 W REDBAY CT

HOMOSASSA FL 34446

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FLJ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R .
SGNATURE Sigralure, fyped o prmtod name of registored agant and! it £ appleable " {NCTE Regriarad Agent signature required when tamstaling DATE
' FILE NOW!!! FEE IS $50.00 ~
Wake Check Payable to Florida Department of State
. Due By May 1, 2005
g. T MANAGING MEMBERS /IMMANAGERS 10. ADDITIONS ] CHANGES
fiTLE MGR COoeee  ~ fome — o [ change [ Addiion
NAMEE BRUCE, RET . C O MERIUSIEZAE
STRET ADDFESS |16 W REDBAY CT STREET AGORESS 23/ P9 UE-RUG T 100 S0L 0D
CIrY-SE. 7P HOMOSASSA FL 34446 _ Y-S 7P
Lt - 7 Delste TTE - [ change L] Addiiion
NAME NAME
GIREET ADDRESS SIREE] ADDRESS
ClTY-ST- 2P ciy. s o
[0 T o ) B 7 Detets e {7J change™  TJ Addition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- SI 2P CITY-s1 7P
L T T oeete e O Change  [1 Addition
NAME . NARE
STREFT ADDRESS SIRELT ADDRESS
Ciy-ST-2IP CIY-S[-7IP
niLE o D pelste me [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy - 51- 71 GIY-SI-2P
e - - O pelete nr [ Change ] Addition
HAME HAME
STRFET ADDRESS STRECT ADDRESS
Ciry-s1- 1P K T §T-21P

11. | hereby certify that the information supplied with tHiSTiing daes not qualify for the exemption stated in Section 113.07(2)!i, Florida Stalutes, | further cartify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath, that [ am a maraging member ar manager of the
limited liabjility company or the receiver or trusteé eripowered to execute this répert as required by Chapier 608, Florida Statutes.

SIGNATURE: K—Q\/ %ﬂm

Y-top O (35aRer-0423

SIGNATURE AND TYPED OR PRINTER NAME OF SIGH ANAGING MEMBER, MAMAGER, OR AUTHGRIZED REPRESENTATIVE

Daytma Phonn #




