TED LIABILITY COMPANY FILED
200 LI NNUAL REPORT Apr 17,2007 8:00 am

ecretary of State
DOCUMENT # L05000120238
1. Entity Name 04-17-2007 90251 044 ****50.00
BRUCE'S SOUTHERN PROPERTIES, LLC
Principal Place of Busineas Mailing Address
313 MAGNOLIA STREET 313 MAGNOLIA STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
e [T GG OER A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 31 SXI 03 Not Applicable
Zip Courtry Zip Counlry 5. Certificate of Status Desired O ?esa ggq mmw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name l T
SNELL LEGAL Hode E. D tigee
700 W. GRANADA BOULEVARD, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174

33 Mmagnel 1A STREET

™ POk Je ANGE FL | %%

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

the obligations of fegistered agent.
SIGNATURE 49 z w KO““}’{ E ,)(I tbﬁ:t?Z ﬁpll/s 07

WDOH—(’ prinied name of regisiared agent and litke it applicable. (NOTE: Ragistered Agent gignature required when reinstating)

'Filing Fea Is $50.00 Make check payabla to

Due by May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 petete TMLE [JGhange [ Addition
NAME DEIBERT, BRUCE E NAME
STREET ADDRESS | 313 MAGNOLIA STREET STREET ADDRESS
CiTy-51-219 PORT ORANGE, FL 32129 L -§7-2IF
TITLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§3-2IP CITY-5T-71P
TILE 1 Deiete TME [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Detete TME ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
e O pelete 1MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TmE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 20 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qual
indicated on this report is true and accurate and that my signatur,
limited liability company or the receiver or tr

for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
e the same legal effect as if mads under oath; that | am a managing member or manager of the
thigfeport as required by Chapter 608, Florida Statutes.

B Tekit? "5 O 7 S arzey

TURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Phone #

SIGNATURE:




