2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L05000072999

4. Entity Name

BRUCE & BRAD, LLC

ecretary of State

04-28-2008 90040 026 ***138.75

Principal Place of Business

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

Mailing Address

11731 NW 23RD STREET
PEMBROKE PINES, FL 33026

60029901

2. Principal Place of Business - No P.O. Box # 3. Malling Address

O

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

o 04242008 Chg-LLC CR2E083 (12/086)
City & State Ciy & State 4. FEI Number Applied For
20-3200381 Not Applicable
Zi r Count Zi iti
P ) ounty ® Cauntry 5. Cenificate of Status Desired O $5.00 Additional
B Fee Reguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragisterad Agant
- Name

| GOODE, LOWELL M

Bre S (Apaock

6330 SW 41 COURT

Streel Address (P.0. Box Number isdbt Acceptable)

DAVIE, FL 33314~

173} e 537 S

“ Feo m brofet Pina FL|™3%» ¢

8. The above named enlity submits this statément for the purpose of changing ils registered
the obligations of registergd agent. ; ;

SIGNATURE

oftice or registered agent, os bath, in the State ol Florida. | am familiar with. and accept

Signature. yped orbrintad name of regisiered agen; and nie§t applicable.

(NOTE: Registerad Agent signature required whin reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR T Delete TITLE [ Change  [J Aodilion
NAME YAROCK, BRUCE NAME

STREET ADDRESS | 11731 NW 23RD STREET STREET ADDRESS

City-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P

TITLE MGR [ pelete TITLE [O Change [ Addition
NAME LAUER, BRADLEY NAME

STREET ADDRESS | 6690 STERLING LANE STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-21P

INE O Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-21P CiTY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

C U

SIGNATURE:

y’M Ub Irenly/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




