2006 LIMITED LIABILITY COMPANY

ANNVUAL REPORT

DOCUMENT # 105000042641

FILED
Apr 18,2006 8:00 am
ecretary of State

1. Entity Name

_18- ok ke ok
BRUCE & GLENN, LLC 04-18-2006 90009 049 50.00

Principel Place of Business

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

Mailing Address

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

I

N

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbet Applied For
LO0-2775(75 Not Applicable
Zp Country Zp Country 5. Cenficate of Sas Desied [ Eiggq Addtioral
6. Name and Address of Current Regisisred Agent 7. Name and Addross of New Registerod Agent
Name

GOODE, LOWELLM
6330 SW 41 COURT
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

P » . Clty FL | Zip Code

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

SIGNATURE
Signamre, fyped or prowed name of regubénkd A0 Al e T A0OICEDE. {NJTE: Agent requyed 171 DATE

Flling Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete e [ change [ Addition
RAME YAROCK, BRUCE RAME
STREET ADORESS | 11731 NW 23ND STREET STREET ADDAESS
CIy-ST-2P PEMBROKE PINES, FL 33026 Cryy-ST-2P
TE MGR O petete TITLE [Jcrange [ Addition
NAME ROMANQC, GLENN NAME
SIREETADDAESS | 1731 N 47TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-St-aP
TE {7 Detete TE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-§1-2P
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP CY-ST-2P
TME O petee TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY -5T-29
e O netete TME O ctange [ Asdilon
NAME NANE
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report is true 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 n or trustee empowered w as required by Chapter 808, Florida Statutes.
SIGNATURE: £ YA 06
DRGNAT Dens

TURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

2930 /o/

Caryterée Phone &




