2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # L04000028516 Secretary of State
28 BRUGE. LLC 03-08-2006 90045 049 ****50.00
Principal Place of Busingss Mailing Address
7105 PELICAN ISLAND DRIVE 7105 PELICAN ISLAND DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
P s KRV IRACERT TN TATH G
Suite, Apt. #, etc. Suite, Apt. #, ec. 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
—t PR DR 20" ’356’ 632, Not Applicable
Zio Counry Zip Country 5. Certificate of Status Desired d Eesa'ggqﬁfﬂu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Accepiabie)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

' SIGNATURE

Signatura, typed or printed nama of registerad agent and tite it applicablg. (NOTE: Registerad Agent signalure recuirsd when reinstating) DATE

Flling Fae is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O pelete TILE P9 charge [ Addition
NAME HIRSCHELFOLD, JOSEPH J NAME HIRSCHFELD, JosePH J-
STREET ADORESS | ROSEVELT TRUST, 7105 PELICAN 1SL DR STHEETADORESS 7[0S PELICAN [SLAND DRWE-
Gny-s1-2°7 | TAMPA, FL 33629 CITY-ST-ZP TAMPA, FL 33034
TILE P O pelete THLE A.Change [ Addition
HAME HIRCHELFEL, JASON J NAME HIRSCHUFELD, JAsSoN T
STREET ADDRESS | 7105 PELICAN IS DR STREETADDRESS T {06 PELICAN 1SLAND DRWE.
CITY-§T-29 TAMPA, FL 33634 CITY-ST-2IP
TILE O Delete TMLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ thange  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TLE ] oetete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
TITLE O oelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

24y f4 Y.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

SIGNATURE:/

SIGNATURE




