-

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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000052214 04-28-2008 90039 013 ***138.75

4. Entity Name

BRUCE & EDDY, LLC

Principal Place of Business Mailing Address T

11731 NW 23RD STREET 11731 NW 23RD STREET

PEMBROKE PINES, FL. 33026 PEMBROKE PINES, FL 33026

AT S AR BIOEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04242008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Apptied For

20-2804389 Not Applicable

Zp Couniry Zip Couatry 5. Certificate of Status Desired O Ei'ggnﬁfed;lio"a'

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registored Agont

T Bare S apck

GOODE, LOWELL M SR

6330 SW 41 COURT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL FL. . -
R _ /73 7 o 3377 5

T Bhotoro 7 FLIEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aEcepl

the abligations of register gent. 8 .
—
SIGNATURE ___ X2k
nature, typed o printed name of registered agent and litha it applicable. {NQTE: Registered Agent signalure required when rainstating) DaTE
FILE NOW1!! FEE IS $138.75 - ' ' sMake:check: payable to
After May 1, 2008 Fee will be $538.75 - Florida' Departrnent ‘of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ ,’1 O Delete YITLE [ change [ Addition
NAME YARQCK, BRUCE : NAME
STAEET ADDRESS | 1173% NW 23 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33026 CITY-81-21P
TITLE MRG [ oelete TITLE " {JChange  [J Aoditien
NAME YARQCK, EDDY ' MAME
STREET ADDRESS | 10849 PINEBARK [LANE STREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL 33428 CIFY-§T-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST- 2P
Time O Defete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-S1-2P
TTLE 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CIy-St-2Ip
THLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicased on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; -4 P SSYYNJp s

SIGNATURE AND T\!PED OR PRINTED NAME OF SIGHING m‘c‘ﬂc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




