FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-02-2007 90439 017 ****50.00

DOCUMENT #L04000028516

1. Entity Name

725 BRUCE, LLC

Principal Place of Business Mailing Address 8 n 0 3 1 3 3 4

7105 PELICAN ISLAND DRIVE 7105 PELICAN ISLAND DRIVE

TAMPA, FL. 33634 TAMPA, FL 33634

s Sa ARG Ot
Suile, Apt. #, atc. Suite, Apt. #, eic. 02152007 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-1356632 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O Ei‘ﬁ?q L‘::’;g““““'
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name
HINES, JAMES P
315 5. HYDE PARK AVENUE Sireet Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33606

City FL ] Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, hyped o printed name of regi agent and Ylle {NQTE: Rogisiered Agent sigratura required when reingleting) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Delete e fhange [ Adcition
NAME HIRSCHELFOLD, JOSEPH J NAME HIRSCHFELD, JosepPd T.
STREET ADDRESS | 7105 PELICAN ISLAND DR STREET ADDRESS
oIry-S1-21P TAMPA, FL 33634 CITY-ST-2IP
TIILE P 3 Desste TILE [Qchange O Addion |
NaE HIRCHELFEL, JASON J NAME HIRSCHFELD, JASON J.
STREET ADDAESS | 7105 PELICAN ISLAND DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
e 7 Delete TmE O change [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P ’ CIvY-5T- 7P
TE T Deteta TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP CITY-ST-2IP
me [ detete TLE [0 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TE [ Change [ Agsition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI.2P CITY-SE-2P

11, # hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this report is lrue and accurate and that my signature shalt have the same lega) effect as if made under oath; that | am a managing member of manager ol the
limited liability company or the receiver or lrustea ampowered to execute this report as requirad by Chapter 608, Florida Statutes.

2547 P FFr e )

'NAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytme Phona #

SIGNATURE:

SIGNATURE AND




