2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am

4/1

DOCUMENT # L06000000071

1. Entity Nam:
BRU‘S ROOM WINGS N THINGS, LLC

)

Secretary of State

04-16-2007 90341 017 ****50.00

Principal Place of Business

5476 W. SAMPLE ROAD
MARGATE, FL 33073

Mailing Address

MARGATE, FL 33073

5476 W. SAMPLE ROAD

30007128

2. Principat Place of Business - No P.O. Box # 3. Meailing Address

(R R AT e

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

02012007 Chg-LLC CRZEQ83 (12/08)
City & State City & State 4. FE) Appfied For
%"[QO %& ( Not Agplicabia
2ip Cauntry Zip Country i ; $5.00 Acdiionat
5. Cenificata of Status Desired ] Feo Required
5. Mame and Address of Current Reglstersd Agont 7. Name and Address of New Registered Agent
Name
GALENTINE, ROBERT F JR.
5476 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Accepabls)
MARGATE, FL 33073
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office of 1egistered agent, of both, in the Stale of Floridta. | am familiar with, ang accept

tha obiligations of registered agent.

SIGMATURE

Sigrunes, Typed o peint o g agert and ¥u 1 {HOTE: g lared AQ ST Muired when ransiating) DATE
Filing Fee Is $50.00 Make check payabte to
D May 1, 2007 Florda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

NILE MGRM (7 petese e Ocrenge [ astiton

RAME GALENTINE, ROBERT F JR. NAME

STREET ADORESS | 2751 N. PALM AIRE DR, 108 STREET ADDRESS

ciy-S1-o0 POMPANO BEACH, FL 33089 ciTY-ST1-2P

T MGRM ] Deiete T Elcrarge [ Agdition
- WAME BRUDZINSKI, ROBERT NAME

STREET ADORESS | 5476 W. SAMPLE ROAD STREET ADDRESS

CY-SI-ZP MARGATE, FL 33073 CIfy-$1-20

e MGRM 03 Deters e O crange [ Adtiton

HAME HAUCK, EDMOND JR. NAME

STREET ADDRESS | 5478 W. SAMPLE ROAD STREET ADORESS

olY-5T-29 MARGATE, FL 33073 [ B

e - [ Dstere T [l crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-SI-2P ofY-51.2P

T 3 Detee TinE Ocange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1P CITY-ST-21P

e O ostee TILE [J Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

ory.st-ap cry-S1-p

11. 1 hereby certify thal tha information supplisd with th:
indicated on this report i

[l
z

SIGNATURE:
SIONATURE

tqusl-fy for the exemplions contained in Chapler 119, Florida Statutes. t turthar certify that the information
shalf h a same legal eflect as if made under cath; Lhat | emn a managing member or manager of the
reporl as required by Chapter 608, Flofida Statutes.

Yiekr G Gp3 4

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPREIENTATIVE

Daryura Frore ¢




