FILED
<. 2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000122062 01-24-2007 90097 001 ****50.00
1. Entity Name
LEDABRUCE, LLC
Principal Place of Business Mailing Address 5 ﬂ U 0 5 B 7 1
297117 WATSON BLVD, 29111 WATSON BLVD,
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
Suite, Apt. #, slc. Suite, Apt. #, atc.
P 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number — Applied For
285284554 22~3919/57 ot ronicanc
Zh Count Zi i
P Ly ® Courtry 5. Cerlilicate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of printed naime of registered agent and 1itle il apphcable. {NOTE: Registered Agent signoture requirted when remstating) . DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR . O pekete TILE [ Change [ Addition
NAME SEIGAL, BRUCE NAME
STREET ADDRESS | 29111 WATSON BLVD. STREET ADDRESS
CITY-S1-2IP BIG PINE KEY, FL. 33043 CITY-ST-21P
THLE 5T 7 Detete TITLE [ Change [ Addilion
HAME SEIGAL, BRUCE MAME
STAEET ABDRESS | 29111 WATSON BLVD. STREET ADDRESS
CITY-5T-21P BIG PINE KEY, FL 33043 CITY-ST-2IP
TIMLE MGR [ Delete TITLE [ Change [ Addition i
NAME SEIGAL, LEDA G HAME
STREET ADBRESS | 29111 WATSON BLVD. STREET ADDRESS
CiTY-S1-2P BIG PINE KEY, FL 33043 CITy- 1217
TITLE ] Delete TITLE [ Change  {_} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defele TITLE - (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Detete TmE - £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
11. | hereby certity that the informaion supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the informaticn
indicated on this report is J«18 ang) accurate and that my signatytg shall have the same legal eflact as il made under ath; that | am a managing member or manager of the
limited liability company ghacutea this report as raquired by Chapter 608, Florida Statutes.
Ve & /ﬁy/a 2 30r-872-34(D
SIGNATURE —— =7
SIGNATUS 2 N EMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale [aymne Phaone ¥




