FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 18, 2006 8:00 am
DOCUMENT # L05000023462 ecretary of State
1. Entity Name 04-18- EETIY
BRUCE & SUSAN. LLC 8-2006 90009 044 50.00
Principal Place of Business Matiling Address
11731 NW 23RD STREET 11731 NW 23RD STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
: 1 THE

2. Principal Place of Business 3. Mailing Address { |

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04142006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20245 2L Not Applicable
Zp Country op Country 5, Certificate of Staws Desired [ gz-ggqm;’:m'
8. Name and Address of Current Reg!stered Agent 7. Name and Addrass of New Registerad Agent
Name
YAROCK, BRUCE )
11731 NW 23RD STREET v - Street Address {P.O. Box Number is Not Accepiabie)
PEMBROKE PINES, FL 33026 '
: 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed or primad resnié Of regpstarad agent and tdis d applicable. (NOTE: Rageaiared AQam sgx requrad OATE

Filing Fee Is $50.00 Make check payable to

Duo May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 71 Detete TINE [ Change {7 Aadition
NAME YAROCK, BRUCE NAME
STREET ADDRESS | 11731 NW 23RD STREET STREET ADDRESS
Cy-sT1-2p PEMBROKE PINES, FL 33026 CITY-ST-2P
e MGR O pekete e DOl thange [ Aadition
NAME LA FRANCE, SUSAN NAME
STREETADORESS | 13039 S STRICKLAND DR STREET ADDRESS
Ccry.st.oP PERRY, FL 32343 Cry-S7-2P
TTLE O Detete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-&1-2P
TME 7 Detete mE [ Cange [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TILE O pelee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CoTY-ST-2P
TLE O oeiete TE Cchange [ Aadition
NAME MNAME
STREET ADDAESS STREET ADORESS
CTY-§1-2P CAY-ST-2P

41. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rosida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited labtlity company or the receiv trustee empowered 10 £x this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: YT "Ob  GTY-Y30/e/ e

Daytme Phone #

TYPED OR MAME OF , OR AUTHORIZED REPRESENTATIVE




