2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000006917

1. Enlity Name
BRUCE MAINTENANCE LLC

Apr1

Principal Place of Businoss

14624 SAGAMORE CT
FORT MYERS FL 33308

Mailing Address

14624 SAGAMORE CT
FORT MYERS FL 33908

2. Principal Piaco of Business - No F.O. Box #

3. Mailing Address

Suie, Apl. #, olc.

Suite, Apl. #. olc,

FILED
1,2007 08:00 A

Secretary of State

Ty

1st MOORE CR2E083 (10/06)
City & Staie City & Stato 4. FEI Number Applicd For
56-2374783 Not Applcable
Z Counl -
P ountry ap Country 5. Cerlilicale of Staius Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

BRUCE R., MCFARLAND
14624 SAGAMCRE CT
FORT MYERS FL 33908

P

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

City

FL 2ip Code

8. Tho above namad onlily submits this slaloment for lha purpese of changing its registorod offica or ragistered agant, or both, in the Stato of Fiorida | am familiar with, and aceopt

the obligations of registered agent.

SIGNATURE
Signigturg. typed or prniod name of registared agest and ntig d appicablg (NOTE: Pegistarad Agent signatute raquited whan ranstanng) DATE
. FILE NOW!!! FEE IS $50.00"
Make Check Payable to Florida Department of State
o s Due By May 1,2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR 0 Desete e URO0D0EFI2 100 change £ Addion
NAME BRUCE R., MCFARLAND NAMI Q44 19/07-20033-018 S0, 00
SIREET ADDRISS | 14624 SAGAMORE CT STREET ADDRESS
CITY- $1- 219 FORT MYERS FL 33905 CITY-51-2IP
MILE [ petete L [ Change (] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-S1-71P CITy-51-7P
HITLE O pelete TMLE [ Change  [] Addition
NAME - ToTTTTTT T T T T R T T T T T - -
STREET ANDRISS SIHIE] ADDRFSS
CITY-SI-71P CITY-$I-4P
e (] Delete e O Change (2] Adsition
NAME NAML
STREE T ADDRE S5 SIRLET ADDRESS
CITY-8I-2IP CITY-SI-21P
TIIEE O Delete i [ Change  [] Addvion
NAME NAML
STREET ADDRESS STRIETADDRESS
CIFY-ST- 2IP l CITY-SI-7IP
MLe [ petete THLE [C] Change  [7] Adartion
NAME NAME
STREFT ADDRLSS SIRIETADDRESS
CITY- 8- 71P CITY-S1-71P

! horoby cerlify that the information supplied with this filing does not qualfy for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
Indlcaled on this reporl is truo and accurale and that my signature shall havae the sama legal effoct as if mado under oain; that t am a managing member or managor of the
limited liakility company or the receiver or iustee ompowexeculo h

SIGNATURE: ﬁ"“/? Z/

A4

grt as required by Chapter 608, Florida Stalules.

Y pG-07 R39- B0 06K

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayume Phone



