2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 0§, 2006 8:00 am

DOCUMENT # L05000070757

1. Entity Name

BRUCH APPRAISALS & CONSULTING, LLC

Secretary of State

07-05-2006 90104 018 ****50.00

Principal Place of Business

3034 HOMESTEAD OAKS DRIVE
CLEARWATER, FL. 33759

Mailing Address

3034 HOMESTEAD OAXS DRIVE

CLEARWATER, FL 33759

2. Principal Place of Business

3. Mailing Address

LD

Suite, Apt. #, elc.

Suile, Apl. #, etc.

070120086 Chg-LLC CR2ZE083 (11/05)
City & State City & Stale 4. FE| Number Applied For
Nat Applicable
2 C i 1 o
P ountry Zip Country 5. Ceniilicala i Stalus Desired O $5.00 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCH, BRIAN
3034 HOMESTEAD OAKS DRIVE
CLEARWATER, Fl.: 33759

P
.
PR

o

Name

Street Address (P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named er}'{_i'\y'-submiis this stalement {or the purpase of changing its registered oflice or registered agent. or both, in the State of Florida. | am tamiliar wilh. and accept

the cbligations of registered agent.

SIGNATURE

Sigaature. typed ot prnted name of registered agent and ile f apphcable

(NOTE. Regmsisred Agent signature required when rmstabng) DATE

¢

Filing Fee is $50.00

o

Make check payable to

Due by September 6, 2006 i Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR ' O petele T [ Change [ Addiion
NAME BRUCH, BRIAN NAME
STREET ADGRESS | 3034 HOMESTEAD OAKS DRIVE ' STREET ADDRESS
CHY-ST-2Ip CLEARWATER, FL 33759 CITY-SI-2IP
TNLE MGRM 3 pelete TITLE {1 Change (] Addiiion
HAME BRUCH, TRACEY MAME
STREET ADDRESS | 3034 HOMESTEAD CAKS DRIVE STREET ADORESS
CiTY-5T-21P CLEARWATER, FIL 33759 CITY-ST-2IP
TILE 7 pelete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE 1 Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O velele HTLE I Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CILY-ST1-2P CIFY-ST1- 2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-2P

11. | haraby certily that the information supplied with this filing does noi quality for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company aor the receiver or trustee empowgred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_~_ : 7// /04

SIGNATURE A.NI?;YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 Date

Daytene Phone &




