2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000047807

1. Entity Name
BRUCE'S MASONRY, LLC

Principal Place of Business

1865 S, LEEWYNN TERRACE
SARASOTA FL 34240 IS

Mailing Address

7865 5. LEEWYNN TERRACE
SARASOTA, FL 34240 US

2. Principal Place of Business - No P.O. Box #

). Mailing Address

FILED

Apr 10, 2008 8:00 am

ecretary of State

04-10-2008 90130 010 ***138.75

ovuZ169]

0001

Suite, Apt. #, elc. Suite, Apt. ¥, atc. 04062008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEl Number Applied For
54-2134442 Not Applicable
Zip Country Zip Country ss_oo Additional
3. Certiticata of Status Desired 1 Fee Required
6. Name and Addross of G Reglstersd Agent 7. Name and Address of New Registarad Agent
Name - -

SHELLE K. OTTQ P.A. CPA
2010 PINE TERRACE
SARASOTA, FL 34239

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped of printed nama of registared apent and tite if appicebie.

(NOTE: Registersd Agen! signaturs required whan reinciatng)

DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Foe will bo $538.75

P

Make check payable to- - - - S
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TIE MGR 2 Delete TME [ change [ Addition
MAME BRADEN, BRUCE B JR. RANIE
STRECT ADORESS. | T865 5 L EEWWYNN TERRACE STREEY ADDRESS
ary-ST-2P - | SARASOTA,'FL. 34240 oTY-57-2P
TILE O baete TMLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-sI1-29 Y- §1-2p
e [ petete mEe O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-$1-2P
TmE [} patate TILE I change  [F Addition
NAME MAME
STREET AGORESS STREET ADORESS
CITY-ST-2P cry-57-2P
TMEE [ Deiste TLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-3P
TITLE [ Delete TITLE O Ghange . _ [T Addition
STHEEF ADDRESS STREET ADDRESS
CTY:51-2P oTY-ST-2P oot

11. 1 hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowaered to exacute this report as required by Chaptsr 608, Florida Statutes.

—

<

Y]]

SIGNATURE: -

OR PRINTED NAME OF

AUTHORIZED REPRESENTATIVE

08

Dain v Phane #




