2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000072999

1. Entity Name
BRUCE & BRAD, LLC

Mailing Address
11731 NW 23RD

Principal Place of Business

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-18-2006 90009 048 ****50.00

00 S I

04142606  Chg-LLC CR2F(083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20~ 3200381 Not Applicable
Zip Counury Zip Country - . $5.00 additiona)
5. Certificate of Status Desired a Fao Required
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

GOODE, LOWELLM
6330 SW 41 COURT
DAVIE, FL 33314

Street Address {P.

0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnanse, lyped or prited neme of regezered apent and ttle f appiicable. {NOTE: F Agert recpared wh DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 3 oetete TIE [ change ] Addition
NAME YAROCK, BRUCE HAME
STREET ADDAESS | 11731 NW 23RD STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CTy-5T-2P
TILE MGR [ peiere TME [ change [ Addition
NAME LAUER, BRADLEY NAME
STREET ADDRESS | 6690 STERLING LANE STREET ADORESS
cry-si-ap LAKE WORTH, FL 33467 CTY-S7-2P
TME {0 pewete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-SI-ZP CiTY-ST-2P
TINLE [ petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY.ST-BP
TME [ Detete TME [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
cyY-SI-IP CIFY-S1-2P
TLE 7 petete TRE [Cdchange [ Acdition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2ZP

11. t hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report is true and accurale 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 receiver o trustee empowered o execut?\is report as required by Chapter 608, Rorida Statutes.

GC

SIGNATURE: ]

Gt O DYy 93,0590

d%ma@emﬂ

R, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phane #




