2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000014193 . Mar 18, 2008 08:00 A.
1. Entity Nama * . S
ecretary of State
BRUCE PROPERTY HOLDINGS, LLC
Frincipal Piace of Business Malling Address
16 W REDBAY CT 16 W REDBAY CT
e T Hll”l“ |H ||w ||”| ||”! ||m ||m ||m Hl“ |‘|I‘ lml 'Ml wm m 'II‘
2. Puncipar Mace of Business « Mo PO Box # 3. Malrg Address
Surte, Apl. #, elo. Suite, Ai}i. # elc 15t MOORE CR2E083 “0‘107)
Cily & State City & Stara 4. FE| Number Applied For
59-3681838 Nor Applicatsie
in Country Zip Cournry e . $5.00 addtional
5. Cerificats of Staus Desirec (] Foe Required
& Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
Name
BRUCE, RET
Street Address (P.O. Bax Numbar 15 Not Accersaoie
16 W REDBAY CT ’ 6es (P.O. B Number s Not Accepraaie)
HOMOSASSA FL 34446
City FL 2p Code
8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent. or oaith in the State of Florida. | am familar with and aceept
the obtigations of registered agent.
SIGNATUIRE
Sifrakad WeCd X DNTCa GETL O 103 816 AQLE B EED . T DSan INOTE Rigpctercn #9015 g il e 1600urcd ot ek ieramaling) DATE
O Lyt O S i A S e L Pl
i +_ FILE NOW!!! FEE IS $138.75
=i o After May 1,2008,. Fee Will'Be 3538.75
.Make Check Payable to;Florida Department of State,
8. MANAGING MEMBERS i MANAGERS 0. ADDITIONS ; CHANGES
TLE . |mMGR T Delte TiTiE [ change [ Addition
HAME BRUCE, RET NAME
STREET ADOSESS |16 W REDBAY CT STREFT AGORESS Uao0nnsEas32
' =" ] —_~n
OT-STIP |HOMOSASSA FL 34448 CITY-ST-ZP 04/03/08-30055-013 138,75
BILE O Delete TiTLE [ Change [} Addiuon
kg RAME
STEFET AGORESS SIRFET ADDRFS5
CITY-5T-2IP CInf-51-2p
HILE (1 Detere TiEik Clchange [ Adation
NAME LAME
STREET ADDRESS STREET ADDKESS
GITY-51-2IP CITY-3i-2
TITLE [ Dalete TRE ] Change (] Additon
HARED RAME
SIRELY ADDARESS SIRELT ALDKESS
Ciy-8T-21P CITY-87-2F
TILE 7 Defate THiE [ change [ Additicn
NARE NAKE
STREET ADDRLSS STREET ACDRESS
CIlY- 3T-ZIF CIY-57-24 |
TME O Derme TiE O Change  [C] Additinn
NAME NAME
STREET ADDAESS STREET £CDRESS
Lmy-§1-21P CEY-57-2iF
11. | hereby cartfy that the information supgtied with 1hig filing does not qudlly for the sxemipnuns containgd in Secton 119, Florida Statutes. | furthsr centily that the informantion
incucated on Lhis report 18 frue and accurals and that fy signature shall have the same lagal eftect as il made under vatm that | am a managing member or manager of he
Imited liablity company or the receiver Or ruslos ampowerad 10 execule this repart as required by Chapter 828, Florida Slaluies. ,
(>s2)
x1Y
SIGNATURE: : ¢ 3-15-06 ~ brp-pSra-
SIGNATUR vn{oh pRINTED NAME ¥ SIGRINGRTANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Goaylir o Pt 6%




