2006 LIMITED LIABILITY COMPANY

P ANNUAL REPORT | ~ FILED _
DECUMENT # L04000052564 g Jan 23, 2006 08:00 AV

1. Entity Name

BRUCEE'S RESTARAUNTS L.L.C. Secretary of State

Principai Place of Business Mailing Address
3427 FERIWINKLE 3427 FERIWINKLE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34852
' 01202006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE Py Aopted Fo
) 02-0738779 Not Applicar’

5, Certificate of Status Desred [ gi'gg, l‘ﬁf:;ﬁc’nal

§. Name and Address of Current Registered Agent
I

S42) PERIINKLE - DO NOT WRITE
PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and acce
the obligations cf registered agent.

SIGNATURE

Signanure, fyped of primed name of ragistared agent and e if appiicable. MOTE Registered Agent signatura required when reinstaling) TATE

Filing Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
s MGR
NAME CAMPBELL, BRUCE

STREE] AUDRESS | 3427 FERIWINKLE
ony-st-2P 1 PORT SAINT LUCIE, FL 34952

THLE - ‘ o SRR N
NAME L C%E?l i;4~tiifid??;%~-tlii EIRE
STREET ADDRESS
oIy 5127

TTE
FAME

e | DO NOTWRITE
IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST- 7P

TILE

AME

STREET ADDRESS
CITY-S1-2#

TME
NAME
STREET ADDRESS
CHY-8T-2IP l

11, | herelby ce:ts{*g that the micrmation supplied with this filing does not qualify for the exemptions contained in Chapter 719, Florida Statutes. 1 further certify that the informatio
indicated on this report s true and accurate and that my signalure have the sama legal effect as if made under path; that | am a managing member or manager of ir:.
fimited Liabilnty compary or iver or trustes empowered ute this report a; uired by Chapter 608, Florida Statutes.,

AND TYPED OR FRINTED NAME OF SIGNING MANAGI "E’.R, OR AUTHORIZED REPRESENTATIVE Cate Oaylime Phons 4




