w

FILED
" 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000042641 04-28-2008 90040 025 ***138.75
1. Entity Name
BRUCE & GLENN, LLC
Principal Place of Business Mailing Address ; 6“0299“"
11731 NW 23RD STREET 11731 NW 23RD STREET '
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T S oS TT I AR RO
Suite, Apl. #, etc. Suite, Apl. #, elc. 04242008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2775095 Mot Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ ?g-ggqﬁ‘:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODE, LOWELL M Brawe S yuock
6330 SW 41 COURT Street Address (P.C. Box Number is Not Acceplable)

DAVIE, FL 33314

1173) nw a3 s+

N Ponbrote Pl ap FL I;J"DBCOE%—{,

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

SIGNATURE

natul, typed o printed name 0! regislered a#ﬂl and hile il applicable. {NOTE: Registered Agani signature reguired when reinstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $5238.75

9. MANAGING MEMBERS/MANAGERS 10, V ADDITIONSICHANGES‘ .

TITLE MGR . [ pelete TILE [ change (] Addition
NAME YAROCK, BRUCE NAME

STREET ADORESS | 11731 NW 23ND STREET STREET ADDRESS

Civy-87-21P PEMBROKE PINES, FL 33026 CiTy-ST-2IP

WILE MGR [ petete TITLE [3Change [ Addition
NAME ROMANQ, GLENN . HAME

STREET ADDRESS | 1731 N 47TH AVE STREET ADDRESS

CITy-ST-2IP HOLLYWOQOD, FL 33021 CIry-ST-21P

TILE 2 pelete TIME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-8T-21P CITY-S1-2IP

HTLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P GITY-5T-1IP

TITLE [ pelete FIE [DcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CIY-ST-2P

WILE 1 pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-0p

41. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (YWRa 5 qw‘“’(/ ‘(7---1%1)0" Tt Y30/ 0l

SIGNATURE AND 'I%rED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da Dayime Phone #




