FILED
2008 LI NNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # L05000023453 ecretary of State
1. Entity Name 1R KooK K 3K
BRUCE & DAVID, LLC 04-18-2006 90009 047 50.00
Principal Place of Business Mailing Address
11731 NW 23RD STREET 11731 NW 23RD STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
I \ !

2. Principal Place of Business 3. Mailing Address i j Ll

Suite, Apt. #, elc. L Suite, Apt. #. efC. 04142006 Chg-LLC CRZE083 (11/05)

City & Stale Cily & Slate 4. FE! Number _ ‘Applicd For

0= 95 L5 6 Not Applicable
Zp Country Zp Country 5 Certiicate of Stats Desired [ fgggq Additional
6. Namo and Address of Currant Rogistsrod Agont 7. Name and Addreas of New Registerad Agent

Name

YAROCK, BRUCE
11731 NW 23RD STREET Steet Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

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

SIGNATURE
Signature, iyped of prraed mame of regrsteved agont and e d apphicable. (NOTE: Regesstvad Agant senauss reqursd whan rensistng) DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGR O oewete TE [ Crange ] Adcition
HAME YAROCK, BRUCE NAME
SIREETADDAESS | 11731 NW 23RD STREET STREET ADDRESS
CITY-S5-2P PEMBROKE PINES, FL 33028 CiTy-51-2P
TITE MRG {1 Detete TME O change [ Aduition
NAME YAROCK, DAVID NAME
STREET ADORESS | 70 SHERWOOD RD STAFET ADDRESS
CITY-ST-2P TENAFLY, NJ 07670 CITY-ST-2P
e O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty 5T- 0P
TME O pesete TITLE O Change [ Aukition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-2P CITY-ST-2P
TRE O Delet= TLE O crange  [J Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
cay.sr.zp CTY-ST-2P
TLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is ue 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

limited liability company or the fver o lrusteémpowered D execute i}j} report as required by Chapter 603, Forida Statutes.
SIGNATURE: CF Syr-ve Gy-930vel/e
BIGMATURE Dt

mmmmmwmdﬂmmmmmmam DOeytrhie Phone §




