2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

8. The above named enlily submits lhus statement for the purpose of changing its registerod office or rogistered agent. or both, in the Slalo of Fionda. | am familiar with, and accept
tho obligations of rogistered agent,

SIGNATURE
Signature. lyped or prnted name o ragstsiad agant and itk | applcabie (NOTE; Regsiered Agent signalure requed when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
L MGR [Z] petele NILE {Jl change  [C] Addition
NAME BRUCE, RET NAME
STREET ADDRESS | 16 W REDBAY CT SIREET ADDRESS
CITY-SI-2IP HOMOSASSA FL 34446 CHY-SI-2P
IETLE TIILE i e e e =gy ] Chian Additien
i J oet mee 0o0oose37eE S O
Sue e ey o TR Wl b T R T
STREET ADDRESS STREET ADDRESS 03/22/07-80016-020 50,00
cny-S1-2IP CITY-ST-21P
THLE 1 pelste T [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREES ADDRESS
CIrY-81-21P CITY-S1-7p
TIME J Delete TTLE [ change [ Addilion
NAME NAME
STHEET ADDRLSS STRIET ADDRESS
CITY-S1-21P CIrY-S1-2IP
e (3 Delete THIE O change [T Adaition
NAME NAME
SIREET ADDRESS STREETADDRESS
ciry-ST-21p CITY-51-2IP
[t O pelete e "] change [ Addilion
NAME NAME
SIRCET ADDRESS SIRLCT ADDRESS
CITY-SI-21P CHY-ST-7IP

11. | hereby cerlify that the infermalion supplied with this fling doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicatod on Lhis report is Lruo and accurate and thal my signature shall have the same legal offoct as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxecule this report as required by Chapter 608, Florida Stalules.

SIGNATURE:X__c—62 Diuc, 3-4-07) 3L B oS
SIGNATURE AND TYPED OR PRINTED WNG MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Uata wa'm Phone #

DOCUMENT # LO0000014193 Mar 12, 2007 08:00 AM
1. Enlity N
iy eme Secretary of State
BRUCE PROPERTY HOLDINGS, LLC
Principal Placo of Business Mailing Address
16 W REDBAY CT 16 W REDBAY CT
RO
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E083 {10/06)
City & Slale City & Slale 4. FEi Number 59-3681838 Applied For
- Nat Appiicable
ap Counlry Zp Counlry 5. Cortificale of Status Desrod O gtg'g‘g“ﬁ;‘g“’“"al
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registered Agant
Name
?E%E'E%EB-&Y CT Street Address (P.O. Box Number 1s Not Acceptable}
HOMOSASSA FL 34446
City FL Zip Code




