2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L05000023462

1. Entity Name

BRUCE & SUSAN, LLC

Secretary of State

Mailing Address

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

Principal Place of Business

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026
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DO'NOT WRITE iN THI
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S SPACE’

=7 14, FEt Number Applied For
E 20-2456628 Not Applicable
5. Cerrificate of Status Desired [} $5.00 Acditionat

A

04242008No Chg-LLC CR2EQ83 (12/07)

Fee Required

6. Name and Addrass of Current Registered Agent

YAROCK, BRUCE
11731 NW 23RD STREET
PEMBROKE PINES, FI. 33026

DO NOT WRITE
IN‘THIS SPACE ~

8. Tne above named entity supmits this statement for the purpose cf changing its registered office or registered agent, or both. in the State of Florida. | am famihar with, and accept

the obhigations of registered agent

SIGNATURE

Signature. lypad of printed name of registered agenl and titls Il applicable.

(NOTE: Re(usterad Agant s«grature recuited whan reinstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME YARQCK, BRUCE

STREET ADDRESS | 11731 NW 23RD STREET
Ciy-sT-ap PEMBROKE PINES, FL 33026

MGR

LA FRANCE, SUSAN
13039 3 STRICKLAND DR
PERRY, FL 32348

TTLE

NAME

STREEY ADDRESS
CITY-ST-2I7

TME

NAME

STREET ADDRESS
CITY-ST-2IP

[1[%3

NAME

STREET ADORESS
CITY - ST-2IP

TIME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-st-zip

po

DO'NOT WRITE
IN THIS SPACE

11. i hereby ceridy thal the nformation supphed with this fiing does not qualdy for the exemptions contained in Chapter 119, Flonda Statules, | further certify that the information
indicated on this report s true and accurale 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 hability company g¢ the receiver or ustee empowered 1o execute this report as required by Chapter 808, Florida Slatutes.

VY

SIGNATURE:

"é/ 2F- o TINSAD o/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN\‘IG HANAGiNG'NEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




