2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT #L05000005835

1. Entity Name
BRUCE & JUAN, LLC

ecretary of State

(04-18-2006 90009 045 ****50.00

Principal Place of Business

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

Mailing Address

11731 NW 23RD STREET

PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Mailing Address

0

Suile, Apt. #, eic. Suite, Apt. #, elc.

04142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
LO-2/833 7Y Nol Applicable
ap Cauntry ap Country 5. Ceriificate of Staws Desied [ ?222, Additonal
§. Name and Address of Curvent Registerod Agont 7. Name and Address of New Registsred Agent
Name
YAROCK, BRUCE
11731 NW 23RD STREET Street Address (P.0. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026
L City FL I Zip Code

B. The above narned entity submits this statément for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations.of registered agent.

SIGNATURE

8, typed oF pracd nermna of regrstered agent and tiie if applicasi.

{NOTE: Regesiared Agent mgr

DATE

Filing Fee is $30.00
Due

Make check payable to

May 1, 2000 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detere TME [ change  [J Addition
NAME YAROCK, BRUCE NAME
STREETADDRESS | 11731 NW 23RD STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 oTY-ST-2P
mE [ Detate e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-51-2P CITY-ST.BP
TME O pelete TRE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CTY-ST-2P
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57- 2P CITY-ST-2ZP
TME O Detete TIME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete E [ change [ Addition
NAME NAME
STREER ADDAESS STREET ADDRESS
CTy-S7-2P CTY-ST-0F

11. ( hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Forida Statutes.

limited liability company of th

e 13; er of irustee empowered 1o execute this

P30 o/

SIGNATU.B“E 3

AMD TYPED OR FRINTED NAME OF SIGNING MAR MEMBER,

OFt AUTHORIZED REPRESENTATIVE

Lt T- O
Date

Daytriia Phone ¥




