2006 LIMITED LIABILITY COMPANY : FILED

1

ANNUAL REPORT (AR) Apr 17,2006 08:00 AM

—
PQSNL{HMEMT # 00000014193 . Secretary of State
. Entity Namne
BRUCE PROPERTY HOLDINGS, LLC -,
Frincipal Flace of Business Maiting Address \
18 W REDBAY 7 ' " 16 W REDBAY CT ‘ 3
e o IRI AR
2 Prnoipal Place of Busingss 3. Maving Adoress !
Suite, Apt, I}, ste. Svite, ApL. #, elC. 1sf MOORE CR2E083 (10/05)
}'_ City & State City & Sizale 4, FE! Number Appliaa ot
59'368 1 838 fat Applicai
or Country e Courtry 5. Certficate ;01' Status Dasired j gess ‘ggq ﬁfﬁmm'_
6. Name and Addrecs af Current Begistered Agent 7. Nams and Address of Mew Fegisiered Agent
Name .
;Bg L{EER,E%EBTAY cT Steet Address P.0. Box Numbeif is Not Acceplable)
HOMOSASSA FL 34445 T T
City ; FL ‘ Zip Code

8. The alove named entity Subrnits this statement for the purposs of changing its registerad offica ar registered agent, or both, n the State of Florida. | am tamiliae with. and acces
the cbugations of tegistared agent. e

SIGNATURE ,
e Pupesure TyDrd or printed matne of regrstenad ngentt g O3 | eppleahs (NOTE Regislered Agurt sqgi i € reguated wiaty ieinsiaingy B NATE
© FILE NOWN! FEE IS $50.00 o
Make Check Payable to Florida Department of State |
s Due By May 1, 2006 .
s MANAGING MEWMBERS/MANAGERS ¥ 10, ___ ADDUTIONS /CHANGES R
e |MGR 03 Deiste o ‘ {7 Change
NAME BRUCE, RET HAME !
STRILT ADDRESS |16 W REDBAY CT STALET AQDRESS ’ Uﬂ3090515845
Cv-sT-2°  {HOMOSASSA FL 34446 Cv-st ae 04/23/06-20221-008 50.100
’—;‘ﬂ; 3 Delete e . [ Ghanga [ A
HAME NAME
STREE | ADORESS SIRLET ABDRESS
CITY-ST-21P TY-$1- 0P
qu O pelete RiLE - 3 Change  LT5
NAME NAME
STREET ADDRESS STREET AUDHESS
CirY-St-11p fry-83- 20
TILE 1 pelere FLE . I Changs T At
BAME NAME
SIREET ADDRESS STRCEL AGDRESS
Tt -51-21 : CiTY-$1- 2P
TTE 1 polete e . Ol Change [ Additior
NAME NAME )
STREET ADORKSS STRLE| ADDRESS :
Giry-sT. O CITY-ST-21P
THE ) Deiste Fistk : CIChange [T Additiot
HAME HAnE
STREET ADDRESS SIRELT ADORESS (
eITY-55-2P CHY-ST-2IF

1. | hersby cerbly ihat the wiormation suppded with this fiing doss not guatily for the exemplians cantainad in Section 119, Florida Slatutes. | further certiy that the infarmation
indicated or this report « true and accurale and that my aignaiwrs shalt have the same legal effect as f made under oath; that | am a managing member or manager of the
fimited liability company of the recaiver ar trustee empowered 1o execule this report as required by Chagter 608, Florida Statuies.

SIGNATURE: CEQ\ e ‘ Yrort (3¢ 3@1-0923

— e et




