FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 08:00 AN

ANNUAL REPORT

ate

DOCUMENT # L04000028515 Secretary of St
1. Entity Name
727 BRUCE, LLC
Principai Place of Business Mailing Address
7105 PELICAN ISLAND CRIVE T105 PELICAN ISLAND DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
) 01312008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH'S SPAC E 4. FEI Numbar Applied For
: ' 20-1356742 Not Applicable
5. Certfficate of Status Desired [ ?i-ggqaf:é"mﬂ'

6. Name and Address of Current Reglstared Agent

S o venue ‘DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. The abave namad enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am famuliar with, and accept
the ohligations of registerad agant

SIGNATURE

Synature. typad or printed nams of ragrstered agant and htle i applicabls {MOTE: Registered Agant signatura required whnan ranstabng) DATE

FILE NOWI!! FEE IS $138.75 S
After May 1, 2008 Fee will be $538.75 DEEL_!;! j?;éljgljaé’”lf{ijlﬁ‘ e

9. MANAGING MEMBERS/MANAGERS
TiILE MGRM
NAME HIRSCHFELD, JOSEPH J

STREET ADDRESS | 7105 PELICAN ISLAND DRIVE
CITY-§1-21P TAMPA, FL 33634

1LE MGRM

NAME HIRSCHFELD, MARILYN C
STREETADDRESS | 7105 PELICAN ISLAND DRIVE
CITY-§1-2IF TAMPA, FL. 33634

LE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-SI-2IF

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDRESS
Gy S1-2IP

-

11. { heraby certify that the information suppliec with this filing does not quahfy for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a managing member or manager of the
Iimited lability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

CA AP Y 7 PN I = D) )

NING MANAGING MEMBER, DR AUT&RIZED REPRESENTATIVE Date Daytuma Phone #

SIGNATURE:

BIGNATUR|

RINTED NAME OF

<




