2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) AT FILED

DOCUMENT # L02000011575 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
BRUCE ENTERPRISES, LLC y
Principal Place of Buginess T Mailing Address -
5978 SUNSET DPRIVE 5975 SUNSET DRIVE
701 T
MIAMI FL 33143 MIAMI FL 33143
e s |[[{INWWWWN ORI
Suite, Apl. #, elc. Suite, Apt 4, etc. T MOORE” . CR2E083 (11/03) -
City & State T Ciy & Stats ' R 4. FEf Number Appliad For
) ~ ] 04-366673 1 ) Not Applicable
zp Country & Couniry 5. Cerficate of Status Desired  [] $5.00 additional
Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUCE, THOMAS P

5975 SUNSET DRIVE STE 701 Street Address (P.O. Bc:xiNtrm;ber is Nof;ccéptablé)

MIAMI FL 33143 - , - o

Cily . - FL 12ipCoc§zm N

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or Both. i the Stale of Flonda, | am farmiliar with. and accept
the obligations of registered agent.

SIGNATURE . . . . R .
Signature, typad or prirr_uea n_amaof ragrsmer agent and titg f applcatle. {NOTE. Regsterec Agent signature raguied whan reinstating) . DATE s e
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Depariment of Stafe
. Due By May 1, 2004 e
9. TANAGING MEMBERS] MANAGERS I A B ADDITIONS { CHANGES T
TILE MGRM 1 pelete TITLE [JChange [ Addition
NAME BRUCE, RUTH E NAME S
STREET ADORESS |5@75 SUNSET DRIVE, STE 701 STREET ADDRESS 5 LUIO0A4E001 R
CiTY-5T-21P MLAMI FL 33143 B o ) Q7Y ST- 2P é:]:.,-" l 133‘%’"8&&85‘“011 -JS.BD ‘
TILE MGRM 7 Detete TITLE O Change [ Addilion
NAME BRUCE, THOMAS P NAME
STREET ADDRESS |BG75 SUNSET DRIVE, STE 7041 STREET ADDRESS
oTY-ST-IP | MIAMI FL 33143 - - Yomvstw o S
TITLE 3 Delete § e O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP  Ronsrwe )
IME [ Delete TITLE ‘ 1 Change [ Additian
NAME NANE
STREET ADGRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-ZIP )
e [ Detete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -ST- 1P o cay-ST-7F . . .
TITLE [ Detete TITLE [J Change £ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P ~ Qemstze o

11. | hereby cariify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Aorida Statutes. | further certify that the information
indicated on this report 15 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 fiability cornpany or the recaliver ¢r trustae empowerad 1o exscuts this report as required by Chapter 608, Florida Statutes.

305 -(Gb5- B0

SIGNATURE: .kt ERen (hoitee e log 9gy-yz-ayys

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae i Dayhme Prone #




