2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 18, 2006 8:00 am
DOCUMENT # 05000052214 ecretary of State
1. Entity Name -18- ok
BRUCE & EDDY, LLC 04-18-2006 90009 046 ****50.00
Principa! Place of Business Mailing Address
11731 MW 23RD STREET 11731 NW 23RD STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
1 '

A S IR0 AT e

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

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

2LO-2943 8F Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ Fsz-g?qm:’:m'
8. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name

GOODE, LOWELL M
6330 SwW 4t COURT
DAVIE, FL FL

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanys, typed ov primad name of rsgasensd agent and e f applicabie. {NOTE:

Flling Pee Is $50.00
Due

Make check payable to

May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O petete ME O change [ Addition
NAME YARCCK, BRUCE RAME
STREET ADDRESS | 11731 NW 23 STREET STREET ADGRESS
omr-st-2¢  *| PEMBROKE PINES, FL 33026 CIvy-ST-2IP
TILE MRG [ Detete TITLE [ ctange [ Acdition
NAME YAROCK. EDDY NAME
STREET ADDAESS | 10849 PINEBARK LANE STREET ADDRESS
CITY-SF-29 BOCA RATON, FL 33428 CITY-ST-2P
TME [ Delete TE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-S1-2P cITy-ST-2P '
e {7 petee TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.721P CImy-57-2P
TME 3 Delete TME [ Crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gry-st-27 CITY-ST-2P
TME [ petete TILE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information suppiied 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 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

limitea liability company or the receiver or frustee empowereq o execute this

£

SIGNATURE:

a3 required by Chapter 608, Florida Statutes.

Yy -0l GY-cip/e/t

AND TYFED OR PRINTED NAME OF

3, ORt AUTHORIZED REPRESENTATIVE

Deytme Fhons #




